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ABSTRACT 

Data relating to population and family planning in 17 
foreign countries are presented in these situation reports* . Countries 
included are Afghanistan, Bahrein, Brazil, Ecuador, Indonesia, Iraq, 
Morocco, Paraguay, People 1 s Democratic Republic of Yemen, Peru, 
Qatar, Saudi Arabia, Sri Lanka, St. Christopher /Nevis, Sudan, United 
Arab Emirates, and Yemen Arab Republic, Information is provided under 
two topics, general background and family planning situation, where 
appropriate and if if is available* General background covers ethnic 
groups, language, religion, economy, communication/education, 
medical/social welfare, and statistics on population, birth and death 
rates. Family planning situation considers family planning 
associations and personnel, government attitudes, legislation, family 
planning services, education/ information, training opportunities for 
individuals, families, and medical personnel, research and 
evaluation, program plans, government programs, and related 
supporting organizations. .Bibliographic sources are given. (BL) 
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blAIISTICS 


1350 


1 f\ r f\ 


LATEST AWILABLE FIPU"S 


*rea 






547,497 sq.kws. 1. 


Total Population 


11,900,000, 


13,800 s <vin 


17,480 000 (1971) 1, 


Population Growth 






2.3* (1963-71) 1, 


Birth Sate 






50.5 per 1,000 (lftrfS-7*) 1 ' 


Heath Hate 






26.5 per 1,000 (1965-70) 1 * 


Infant Mortal 1t« 
Oate 






n.a. 


Vtooen in Fertile 
Age Group (15-49 yrs) 






n.a. 


Population Under 
15 








Urban Population 








GNP Per Capita 






US$80 (1970) 3 ' 


GNP Per Capita 
Growth Rate 






0.5* (1060-70) 3 * 


Population Per 
Doctor 






18,655 (1071 )*' 


Population Per 

Hospital Bed 

. 






7,051 (1071 ) A * 



1. »t?l Osfionraphlc Yearbook 1971. 

2. Local Estimates. 

3. 'torld Bank Atlas, 1972. 

4. UP Statistical Yearbook, 1072. 
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* This report Is not an official publication but has been orenared for 
1nfomat1onal and consultative purposes. 
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GENERAL BVXOMIfflO 

Afghanistan 1s a renin tal nous country without an access to the sea. It has 
extrene cllnatlc conditions vith bitter winters and very hot suroers. The 
capital 1s Kahul with a population of ahout half a nil Hon. f^ver two 
mi Hon oeople are nonadic. There has been no population census held 1n 
Afghanistan and all statistics are estinates. 

Language 

The two major lanmja?es ars nari ( a dialect of Persian ) and p ushtu. 
Ethnic 

The ethnic background of Afghanistan 1s extremely diverse. The Pathans are 
probably the largest qroun. Ohllzats* ff zbecks f and Tadznlks are other 
Important "roups. 

QeHfion 

Islam 1s the official religion and *?1th the exception of snail minorities 
of Hindus, Sikhs, and Jews, almost all Afghans are nusllws. 

Fconowy 

The economy 1s mainly hased on agriculture, and nearly nine tenths o* 
the ¥«ork-force 1s enraged 1n this sector. The t^o nost Important Products 
are sheen and wheat, hut rice and other cereal cro*s ami fruits, especially 
raisins are also **row. Cotton is hecorHn** steadily nore ir»oortant and in 
sere areas nuts are one of the !*ain nroducts. It 1s hewed to use this 
varied agricultural canadtv as th^ basis of a nodern food-nrocess1n<* and 
canninn industry ^hich #ould increase exnort earnlnn ami boost the incore of 
the rural nonulatlon. 

There is sone rtinln* industry 1n A f^han1stan thouoh 1t is not y*t of really 
major Importance, ?*uch of the country 1s virtually unexplored fror the 
neoloMcal point of view, and through larne iron deoosits have lort^* h^en 
icno^n lack of local fuel made their exoloitati on unfeasahle. decent 
discoveries of substantial reserves of natural *as nronise future oosslbilities 
1n this field. There are smaller coal deposits, Hhich serve to fill the *uel 
needs of nrot of the cities. ^h*n laMs lazuli has h ***n "»1ned *or thousands 
of years, and this traditional industry continues. 011, *o1d an* oth* netals 
have been located, but not yet 1n comercial quantities. 

Industry 1s as yet of rdnor Innortance, but is "ro^in* fast from its very 
sr»all base. On the other hand Afghanistan has a traditional handicraft in- 
dustry of International repute and the production of hand woven carnets 1s 
the aost Important. 

Copvmnlcatlons/Fducatlon 

In 1970 there *ere 18 dally ne«snapers 1n Afghanistan with a total circulation 
of 6 oer 1,000 inhabitants. There were 16 radio receivers ner 1,000 nonulation, 
and average annual cinena attendance was 1.1 per inhabitant. 



Corr*m1cat1ons are not well developed. 
There are no railways. 



Good roads link major urban centres. 



ERIC 



The idult Illiteracy 1s about 90*. Prlnary education 1s free and c©»oulsory 
wherever Tactical, UNESCO floures for 1967 Indicate that level of school 1nn 1s 
very low. Adjusted school enrolment at the binary level Is 19% and at 
secondary level on 31. It 1s hoped to provide basic education for half the 
school -age children by 1980. 
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Ther* are tno universities, one 1n ^abul where th* lan'Mjane of Instruction 
Is Oarl and one Jalalabad where Instruction Is In Pushtu, -oth universities 
have nedlcal schools. 



■edlc.l/Soclal Ware 

The has 1c health services need to He Teatlv Imnroved. The ministry of p ubl1c 
Health has about 80 hospitals and health centres, "tost oHvate companies have 
their own doctors and hospitals. The lack of trained nwrsonnel and the 
difficulties of Internal comrunic a t1on especially to the villages will h* 
serious l-Dedl^ents for a lone time to com*. 

FAMILY PLAWI*? SITWIOr' 

Famllv olannln* advice and services are available fw the clinics of the 
Afghan Fanilv Guidance Association clinics and field-workers. Th* Association 
has the full support of the Ministry o* Health, who are considering tfte In- 
tegration of frilly planning Into the nubile health services of the country* 
and most of the clinics of the AFG* are houssd 1n poveroment prem.1s*s. 



Attitudes 

The Government attitude towards family nlannln* has become Increasingly eosltlve 
over the last 4 vears culminating with the decision In 1971 to Integrate 
fanlly nlannln" Into the basic health services In cooperation with the Family 
Guidance Association. The ^-dvornment has signed a formal nrotocol under which 
the Association Is charned with a number of official functions In relation to 
fanllv planning work, esoeclally in the fields of training and evaluation. 



FAMILY PUilffrHfi ASSOCIATION 

The 'fqhan Fanlly Guidance Association was formed In Y*B after the Cabinet 
endorsed the Constitution of the Association. The inaugural "wetln? o* th° 
Association was attended by members of the *oyal Fanlly and government officials, 
and the first clinic was opened In 1<»68. The leadership of the Association 
unites prominent volunteers as «ell as public health personnel. 

Since its creation the Association has had an Increasing official sunport, and 
1s now formally chamed with the tralfln* of nubile health personnel 1n family 
planning collection and analysis of statistics concerned «-»1th Family "lanelne 
and advise the M 1n1stry of Health on family planning matters. 

In 1971 the Afehan Family Guidance Association became an associate *«nber of 
the TPF. 



Address 



Afnhan Farlly Guidance Association, 

P.O.Box 545, 

Kabul, 

AFGHANISTAN. 
Personal 



President: 
Vice-President: 
Secretary-General : 
Treasurer: 

Manbers of the Board- 



ers. Nazlfa Shazl f'awaz 
Or. Mir Shulam Haider Maher 
Or. Abdul Ghafar Aziz 
'Vs. Fahlma Arsala 
*rs. Pasture Nawaz 
M rs. Shaflqua Seraj 
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Clinic Service 

The Association has been expanding Its cllileal activities since 1968. The 
first clinic nas onened In November 1**3, and four more clinics w*re SPt uo 
1n T>69. 3v the end of 1972, 10 clinics were 1n operation, located 1n Kabul 
and other najor nrovlnclal towns. Shortage of trained nodical and nara-nedlcal 
personnel creates difficulties for the 'ssoclatlon to ">an the clinics. 

Ourlnn th*» first full vear of operation, 1^5°, nearlv fi,300 visits w*»re made 
to the Association clinics. There were about 4,900 pill users and 902 IUO 
accentors. In 1070, the total number of visits rose to nearly 13,^00 and In 
1*71 to ov*»r 29,ono. ? 1ajor1tv of the clients still oref«»r to use the oral 
olll. 

The Association recorded t*ie following clinical figures In 1972- 

Contraceptive method "en Accentors Continuing Accentors 

Oral Contraceotlves 4,131 l*,3fi3 

IUO 1,6«° 2,703 

"lanhrei* 35 17 

rondos 1,8*° M** 

TOTAL <* s 725 23,551 



Infomatlon and Education 

The Information and Education apartment of f » Association carries out Its * 
activities throuap publications, *1 In shows and home visits. The Oenartment 
publishes a monthly newsletter 1n Oarl which had a circulation of 4,000 in 
1972. In 1971 special oubUcatlons "ere Issued o* 'others lav and Literacy 
Oay. *s a first contact with new toothers, the Association sends congratulatory 
cards. Educational films are shown In clinics and r *CM centres. Film shows 
for the neneral public are also organized and durln" 1971, anproxlmatelv 
18,*9* peonle attended these shows. 

There are negotiations w 1th the f'lnlstrv of Fducatlon and the Association to 
Incorporate family olannlnn material In the h1"h schools. The Information and 
Education Otpartment collaborates with the "orld Education Inc. In their 
Functional Literacy "ronranme. According to the nrotocol sinned, AFf.A will 
train teachers 1n faHly planning and orovlde necessary material. 

Ourlnc June 1973 a highly successful family ^lannln** week was held, * famllv 
nlannln" stamo was Issued for the week and will be used to eorr«i , »oratp 
'forld Ponulatlon Year In 1974. 

The Association carrvs out face to face eonrcunl cation activities through Its 
family auldes. Durlnq 1972 the nu*er of female faHlv auldes worklnn full-time 
with the Association had Increased to about 5*, and 1n addition the first 7 
male family nuldes had been recruited. A total of 30,000 oamohlets on various 
aspects of family planning were distributed, as well as 30,000 handbills. 
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Trainln" 

The Association or-anlzes tralnl*" courses for *»e<i1cal and »»ara-~<»d1cal nersonnel 
anJ for the Fanlly Guides. THe family nlannln" clinic in the University of Kabul 
provides facilities for teachlnn and oractlse. 

In 1071 training was Institute in three nursln" schools 1n ''a^ul under AFGA 
ausnlces and 316 nurse/ml dwlves were trained. This nronrairw "111 continue as 
a pemancnt feature of the tralnlnn activities of the Association. A substantial 
Increase in tralnlno activities is foreseen fron 1972 onwards "hen the Association 
is charged with the training of nubile health services personnel in family planning. 

afc*. organized two tralnln* senlnars in 1071, one for nurse/nldwlves and one 
for Fanlly Guides. Association personnel are also sent abroad for tralnlnn. 
A comprehensive In-service tralnlno pro"rarme for 3? new family nuides was 
arranged during 1972. 

Research and Evaluation 

The Association set un a new denartnent, directorate o f Statistics and Evaluation 
durlnq 1971. The new Oepartinent will be resnonslble for the evaluation of various 
activities carried out by AFG*, This I.Kludes maintaining and analvsln* clinic 
statistics with the aln of measuring hoc well the clinics are functioning, studv 
characteristics of acceptors and conducts follow-up survevs to establish the 
reason for discontinuation of contraception anon** its clients. 

The Statistics and Fvaluatlon Unit works In close cooperation with tht «fohan 
Oenonranhlc Study ODS) vfclch is beinf conducted by the nenartr<ent o* Statistics 
of the M 1n1stry of Plannlne, with technical assistance fron the State University 
of f!ew York and financial assistance from US* 10. The »9S "111 provide the 
Government of Afghanistan with accurate nationwide statistics on nopulatlon and 
win have a section on family planning. Information on the present Wei of 
knowledge of and practice In family olannln'* will be extremely helpful to *F6A 
In de$1*n1ni its own nrooramme. 

A in 

The IPPF has nrov1d«d technical assistance to the AFP* since its formation, and 
has also *1ve "rants towards Its work. The 197T orant «as SS3,onn,that of 
1972 110,090 and that of P73 *?5,900. 

Other Assistance 

"any ornanizatlons have been Involved in assisting the AFGA esneciallv 1n its 
early staees. In addition to the IPPF the largest donor at the moment Is the 
USAID, which allocated funds totallinn $139,000 In 1970 and S2S5,000 in 1971. 
These funds have been partlv used b« the AFt/A and partly by t*» **nhan Oovernment 
to strengthen dewranhlc services. IWF°A has allocate* $15,000 toward* 
demopraphlc scholarships. 

In 1073 the "fohan Ministry of Health submitted a prelect on Family Health, 
includlnn fa*11v olannlno to the WHO for financing by the !!*'F°A. »mono other 
thlnos this project envisages the eventual Integration of fanlly olanninn In the 
public health services In cooperation with the Association. 

SPACES 

Afnhan Family Guidance Association, Annual Report to IP**, 1970. 
Afghan Family Guidance Association, Third Annual Report, 1971. 
Afghan Oemcraphle Studies, nemo*raoh1c ?-ewsletter, f'os. 2 and 3. 
neoartment of Statistics, ministry o* Flarmln^. 
UNESCO Yearbook 1969. 
Europa Yearbook 1971. 
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STATISTICS 



I960 



1560 



LATEST AVMWM.F FIGURES 



Area 

Total Population 

Population Growth 
Rate 

Birth Rate 

Death Rate 

Infant 'Mortality 
Rate 

Women 1n Fertile 
Age Group (15-44 yrs) 

. Population Under 
15 yrs 

Urban Population 

6f«» Per Capita 

GAP Per Capita 
Growth Rate 

Population Per 
Doctor 

Population Per 
Hospital Bed 



if 



160,000 



1. 



598 so. tare.'' 
222.000 (1971) 



1. 



2.9* (1963-71 J 1 * 
530 ner 1,000 (1959-65) 
20.0, per 1 ,000 (195<*~£5) 

n.a. 



u * 



n.a. 



44.** (1070) 



78. If 0971) 



1. 



4. 



US$550 (P70) 

2.8f (1969-70)* 

r. 

1,810 (1969) ' 
234 (19®)*' 



1. rjM Denonraphlc Yearbook 1971. 

2 •>f*i«V'!i-.i«- ^rt'S^cts UN 66.X111.2 

3 « I! ESOB estimate. 

4. orl' 1 "an* "tlss 1972. 

5. ijh statistical Yearbook 1071. 

* This report 1s not an official oubl1cat1on but has been orepared 

for informational and consultative purposes. 
** Bahrein has had a strono decline 1n nortallty which has changed population 

structure. In conjunction with the structure of the population, present 

birth rates are probably significantly lower. 



- 2 - 



IPPF SITUATION REPORT BAHREIN JULY 1973 



I. GENERAL BACKGROUND 

The Bahrein Archiepelago is situated off the coast of Qatar near Saudi Arabia and 
consists of 33 islands, the majority of which are small. The total area is only 
about 600 square kilometres . Bahrein had a protectorate status with the United 
Kingdom for many years , the latter being responsible for foreign affairs and defence. 
In 1971 Bahrein declared its independence but it continues to have close relations with 
the United Kingdom. 

Ethnic Groups and Language 

Most Bahreins are of Arab descent and speak Arabic. There are, however, significant 
ethnic minorities of immigrants, mainly from India and other Arab countries. 

Religion 

Nearly all Bahreins are Muslims. 
Econom y 

Bahrein was one of the first localities in the area where the commercial production of 
oil took place, this having had a great effect on the structure of the economy. The 
traditional economic pursuits in Bahrein, fishing and toe raising of livestock have 
subsequently been decreasing in importance, both absolutely but even more so, relatively. 
Apart from direct oil exploitation and drilling, there is a large refinery in Bahrein 
which, in addition to refining all toe local production, processes substantial amounts 
of crude oil from Saudi Arabia, m addition there are bottling plants, brick factories 
and a variety of institutions catering to the oil industry, m recent years there has been 
increased emphasis on industrial and agricultural diversification because the proven oil 
reserves are rather limited and higher education levels demand more scope. 

Communications and Education 

m 1970 there were 1,072 radios and 61 television sets per 1000 population. Communications 
within toe small area covered by Bahrein are excellent and it is linked to the rest of 
the area and beyond by frequent air services . 

The educational system has a high priority in national development plans , and by now 
primary education is nearly universal , with almost half toe young people continuing 
in secondary schools. 

Medical and Social Welfare 

The income from petroleum has to a large extent been used to extend social, health and 
education services to the entire population. The health services are well developed, and 
it is increasingly being staffed by graduates from Bahrein, although manpower from 
abroad will be necessary for a long time to come . 

II. FAMILY PLANNING SITUATION 

There is no policy on family planning at the moment and there is no family planning 
association. However, contraceptive supplies are available commercially. 
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The Ministry of Health and Ministry o£ Social Affairs have taksn an active intarast 
in tht activities of tha IPPF MENA Region, and parsonnal from Bahrain hava baan 
trained under the Regional Training Scheme. Representatives from Bahrein have 
participated as observers in the Regional Council of the IPPF MENA Region. 
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STATISTICS 


1950 


1960 


LATEST AVAILABLE FIGURES 


Area 






8,511,965 sq.kms. 1 


Total Population 


51 ,976,357' 


m 

70,119,071' 


98,400,000 (1972) 2 


Population Growth 
Rate 






2.8% p.a. (1960-70) 


Birth Rate 

Death Rate 

Wonen In Fertile 
Age Group (15-49) 


43 1 
20.6 1 


41-43 , 
(1960-66)' 
10-12 . 
(1960-85)' 

16.783.460 1 


« 38-40 per 1,000 (1969-71) 
11 per 1,000 (1969-71) 

21,862,000 (1970) 2 


Population Under 
15 yrs 




43%' 

* 


42% (1970) 2 


Urban Population 




46. 1% 3 


56,5% (1970) 3 


GNP Per Capita 






US$380 (1970) 


GNP Per Capita 
Growth Rate 

Population Per 
Doctor 






5.7% (1970-71) 






1,800 (1970) 


Population Per 
Hospital Bed 


1 


J 


294 (1967) 4 



Unless otherwise stated the figures have been provided by the Socledade 
de Bern Estar Fam. liar no Brasll (BETAM). 



1 United nations De iograph 1c Yearbook 

2 World Population Data Sheet - Population Bureau, Inc. 1972 

3 Boletfn Demografico CELADE, Santiago de Chile 

4 UN Monthly Bulletin of Statistics, November 1971 

5 Fourth Survey of the World Health Situation, 1965-1968, Official Records 
of the WHO, No. 193, WHO June 1971 




* This report Is not an official publication but has been prepared for 
Informational and consultative purposes. 



IPPF SITUATION REPORT 



BRAZIL 



JULY 1973 



GENERAL BACKGROUND 

At the present growth rate of .2.82 per annum the population of Brazil will 
double Itself within 25 years. Levels of development vary considerably 
among different parts of the country and there are still ar^as which are 
relatively unexplored and unpopulated. In the south, In particular In the 
city of Sao Paulo, living standards are rising rapidly as a result of the 
area's high economic growth rate. The Brazilian GNP has been growing at 
around 9% p. a. since 1968 ..although the expansion Is mainly occurring In 
regions already relatively developed. 

Cities are growing rapidly following large-scale Immigration from the 
countryside, especially from the north and the north-east, over the past 
few decades. The metropolitan areas of Sao Paulo and Rio de Janeiro both 
registered an annual increase of over 6% in the period 1940-1960, over 
twice the rate cf total population growth. According to the preliminary 
results of the 1970 Census, Sao Paulo has 5.9 million Inhabitants and 
Rio de Janeiro 4.2 million. Three other cities have over one million and 
four cities between 500,000 and one million inhabitants. 

Rapid urban growth has brought many problems, including the appearance of 
shanty towns, demands for employment, housing, drinking water and environmental 
sanitation, health and welfare services, and transport. The material benefits 
of the Brazilian "economic miracle" have not filtered down to the urban ooor 
or the peasants, and the co-existence of an Increasingly affluent urban middle 
class and dire poverty is the most serious problem Brazil faces. An instance 
of this is the fact that infant mortality rates In the Sao Paulo area have 
risen from around 60 per 1,000 in the early sixties to about 80 per 1,000 at 
present despite the high economic growth rate. 

The centre-west, north-east and Amazonia regions are poor and underdeveloped. 
Their vital statistics are unreliable and it is likely that the birth, death 
and Infant mortality rates are considerably higher than the national average. 
Lacking adequate communications and facilities, and relying almost totally 
on primitive agriculture, these areas have high levels of unemployment, Illiteracy 
and malnutrition. The north-east In particular, composed of 9 states with a 
population of 37 million people, faces lack of productive employment and food 
shortages, arising from Its backward agricultural structure and compounded by 
serious droughts 1n early 1970. The Government has established development 
corporations to stimulate and coordinate Investment and economic activity In 
this and the other backward regions. 

Amazonia, with 60* of Brazil's territory, is of special Interest due to the 
Governments efforts to ipen up the jungle and savannah wildernesses. This vast 
area at present contains only 8% of Brazil's population, and receives only 4% 
of the National Income. 

by the end of 1972 some 15,000 people had established themselves along the new 
highways being built in Amazonia, and It is expected that 100,000 will have done 
so by 1975. It Is possible however that this internal colonization will fall, as 
areas near to former "new loads" have since become depopulated. Another problem 
Is the erosion and climatic change that may occur when the laterltic Amazonian 
sells are cleared for agriculture. 

Ethnic 

1950: white - 62*. mixed - 26%, black - 11% 
Language 



Portuguese, and Indian languages in the Interior. 
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Religion 

The majority of the population are Roman Catholic. 
Economy 

Agriculture Is the source of 19% of national Income and 70% of tote.1 
exports. The chief products Include coffee, cccoa, cotton, sugar, 
tobacco, beans, maize, nee, livestock, pine wood, and sisal. Brazil's 
dependence on coffsa exnorts Is the country's most serious economic problem. 

Industry 1s expanding, especially in the Sao Paulo area which accounts 
for over 50% of the national total. Steel and engineering works have 
been established as part of national development plans. Exports include 
manufactured and processed goods, motor cars and vehicles, machinery and 
parts. Raw materials being mined Include Iron and manganese; cil and % 
copper are being developed. 

There has been a high level of basic capital investment over the oast 
decade with support from International and foreign lending agencies. 
Large scale hydroelectric power and transport projects are among those 
In operation. 

In terms of Income distribution, the share of the lower 50% has fallen fr^m 
about 17% to 13% of the GNI (1960-70). The share of the top 1% o* the 
population rose from 11% in 1960 to 18% in 1970. 

Another aspect of the Brazilian "boom" which has given rise to critical 
comment Is the scale of foreign investment, which trebled between 1968 and 
1972. Few important Industries are In the hands of Brazilians. 

Communi ca tl ons/Educa 1 1 on 

The country's huge size and geographical diversity are an obstacle to 
transport and communications. Domestic airlines provide Important 
services and there 1s heavy Investment In the development and modernization 
of the read, railway and river systems. In particular, the Trans-Amazon 
Highway Is nearlng completion, opening up vast tracts of tropical Brazil 
for the *1rst time. 

The press Is strictly controlled under the Censorship and National Security 
Laws of 1968 and 1969. In 1968 there were 250 dally newspapers with a 
circulation of 37 per 1,000 Inhabitants. Radio and television services are 
growing: there are 395 conrnercial radio broadcasting stations and 5.7 million 
sets (1970), and 52 commercial television stations and about 6.1 million sets 
(1970). 

The Government is devoting an Increasing amount of expenditure to the expansion 
of educational facilities. Although literacy rates rose for children under 15 
years of age from 49% In 1950 to 60% In 1960, the absolute numbers of 
Illiterates under the age of 15 Increased from 11.4 millions In 1950 to 15.8 
millions In 1960. 

Education Is free In official primary schools and Is compulsory between the 
ages of seven and 14 years. There Is a high drop-out rate and, In particular 
1n rural areas, a large number of children are Illiterate or have less than 
four years of schoollno. The majority of secondary schools are private and 
tiie Federal Government" Is responsible for higher education. There are 46 
universities. 
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Medical /Social Welfare 

Medical and Health services are not able to meet the population's needs, 
particularly In rural areas, "'ho Federal Ministry of Health provides 
Public services which, at the end cf 1957, Included maternal and child 
health centres. An estimated 35X of all births take place outside a 
hospital and are attended by traditional mldwlves. Illegal Induced 
abortion Is a serious health problem. A recent estimate puts the 
number of Induced abortions at approximately 1.1 million per annum. 

FAMILY PLANNING SITUATION 

BEMFAM, the private family planning association, provides family planning 
services and a further 2.5 million women a year are estimated by tho 
pharmaceutical companies to be using oral contraceptives bought 
commercially. 

The Federal Government dees not sunport family planning fal 
state and municipal governments (mnlnly in the North-Ea »Vv recently 
either signed or' very likely will sign agreements with OEmi-aM relating to 
cooperation in clinic services and other activities. 

Attitudes 

The main aim of BEMFAM since its foundation has been to change the attitude 
of the ruling classes of Braiil towards family planning. Strong pro-natalist 
attitudes aopear now to be giving way to a more favourable climate. Various 
ministers and deputies have spoken in favour of family pfenning, the 
previously hostile Catholic Church Is moderating Its views, and now 6 state 
governments recognise BEMFAM as a "public utility". In September 1972, the 
Brazilian Congress of Legislative Assemblies recognised BEMFAM as a "public 
utility". "Public Utility" status signifies that an organization exists 
under Brazilian law for the public good. 

Press opposition ts now much less than in the recent past, with many 
favourable articles appearing. 

BEMFAM has signed 79 agreements with States, municipalities, universities 
and other bodies. 39 of these aqreements are signed, while the remaining 
40 are described by BEMFAM as being "hot signed, but functioning". More of 
these agreements have been signed recently and this trend reflects the 
increasingly secure status of BEMFAM in Brazil. The aim of such agreements 
is to foster cooperation between BEMFAM and the Institution involved, although 
in most cases this means simply permission for BEMFAM to carry out its clinic 
activities on the Institution's premises. 

BEMFAM believe that in the next few years there must be a drive towards an 
explicit National Policy on family planning. 

Legislation 

The importation, advertisement and sale of contraceptives are prohibited; 
however condoms can be sold as prophylactics and the pill is sold as a drug 
for gynaecological cases. Both are sold quite freely over the counter, 1n 
particular the pill. Articles 124 and 128 of the Penal Code refer to abortion. 
Anyone inducing an abortion 1s liable for up to ten years' imprisonment; a 
woman who allows an illegal abortion to be performed on her Is liable for up 
to three years' imprisonment. Abortion performed by a doctor 1s not punished 
if: 

1) There 1s no other way of saving the mother's life. 

2) The pregnancy is the result of raj>e: abortion is then only performed 
with the woman's consent. 
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FAMILY PUNNING ASSOCIATION 



History 

The private family planning association, the Brazilian Family Welfare 
Society, BEMFAM, was founded In November 1965 during the National 
Gynaecological Congress. Its founders Intended to reduce the rati of 
Illegal abortion through family banning and responsible parenthood. 
Its services have spread rapidly and hav* benefited from the support and 
cooperation of a number of university departments. 

In 1968 the Society successfully contested a charge of unethical conduct 
and genoclc >e<? with the Federal fllnlstiy of Justice and received 
a favourable *> ,ig with the support of the Federal Council of Medicine. 
It succeeded In having an extensive declaration on the real objectives of 
birth control In Brazil approved and signed by 72 leading professors of 
Obstetrics and Gynaecology. 

In 1967, the Society became a member of the IPPF. 

BEMFAM' s clinic services snroad most rapidly 1n 1967 (22 clinics opened) and 
1970 (23 clinics). Clinic distribution shows a shift from the southern sea- 
board cities to the North-East, although only urban centres have so far 
received services. This pattern is not expected to change in the near future. 

Address 

Sociedade de Bern Estar Familiar no Bras 11 - BEMFAM, 
Rua das Laranjeiras, 308-GB-ZC-01 , 
Rio de Janeiro, G.B., 
BRAZIL. 



Personnel 
President: 

Executive Secretary: 
Coordinator of Medical Department: 
Coordinator of Information and 
Educati on Department : 



Prof. Octavio Rodrlgues Lima, M.D. 
Prof. Walter Rcdrlgues 
Sr. Fernando Estellta Lins 

Sr. Luiz Atucha 



Services 

At the end of 1972 BEMFAM was running 82 clinics, an Increase of 9over the 
previous year. There were 131,300 new acceptors in 1972, an increase of 17% 
over the previous year. 102,000 acceptors used orals, and 28,100 used IUD s. 

The clinics are located in private facilities, general and maternal and child 
health centres, hospitals and university departments. 

109,000 cytology tests were recorded. 

All the 79 agreements signed to date with state and municipal governments 
and other institutions permitted the opening of clinics except that with the 
Government of Rio Srande do Norte In which the State Health Service was 
placed at the disposal of BEMFAM. 

A major programme stressing the non-el Inlcal distribution of contraceptives 
will commence in 1974 in Rio Grande do Norte State, in the North East. 

The clinic programme has levelled off somewhat after 33 clinics were opened 
In 1970-71. 
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ERIC? 



Information and f ducrtion 

BEMFAM' s strategy 1n the field of Information and education Is clear: to 
Influence the formerly pro-natal 1st ruling class. Federal and State Deputies, 
government officials, religious leaders, doctors and journalists c^ne highest 
on the 11st of priority. BEMFAM believes that 1t 1s essential to concentrate 
on the highest level of "influentlals", with sone attention paid tc other 
groups such as social workers, university and school students, paramedical 
personnel, and so forth. 

The main methods used are seminars, workshops, debates and the like. In 
1972, 9 "high-level" workshops were held, with a total of 860 participants. 
The I and E programme 1s closely bound up with the training programme. 

Personal contacts are regarded by BEMFAM as at, important means of Influencing 
people. 

Although there are legal and political difficulties related to mass media 
publicity of family planning topics, BEMFAM appears to abstain from trying to 
reach the general public as a matter of policy. There was 1n fact a small 
amount of radio and T.V. advertising 1n 1972. 

Press coverage is fuller and more favourable than 1n the recent past. 

BEMFAM produces a monthly bulletin, of which some 157,000 copies were 
distributed 1n 1972. * ■ 

Information and Education as a proportion og Medical and Clinical BEMFAM' s 
expenditure 1s steadily declining. In 1972 the latter was over 4 times the 
former. 

Training 

BEMFAM runs a training Institute in Rio de Janeiro at which not only professional 
training in family planning 1s provided for medical and paramedical personnel 
but other key members of the community are motivated 1n favour of family 
planning, 1n particular to press for official support of family planning services. 

217 professionals and paramedical personnel attended a 4-week training course* 
in 1972. 11 short courses were held for various professional groups. 

Resource Development 

In June 1971 the BEMFAM Fund was initiated to support family planning orogrammes 
1n Brazil. Although the target for 1972 was US$250,000, only $17,900 was raised. 

Other Institutions 

Servico de OrientacSo da FamiHa: I Family Guidance Semes) 

The Family Guidance Service was established 1n 1963 to provide family planning 
and guidance services supported by educational, social and psychiatric programmes. 
It advises clients on fertility and Infertility problems and also on marriage and 
the family. Financing comes from overseas, .channelled through the /torld 
Council of Churches, from members' donations and other private contributions, 
and from patients' fees. The organization operates three clinics which while 
they do not offer contraceptive services, advise clients who have problems 
of fertility control and refer them to other institutions. In 1970 there was a 
total of 19,297 visits, and in the Central Clinic the majority of the clients 
were seeking fertility advice. The medical service programme Includes 
gynaecological examinations, and a cancer detection service. 



IPPF SITUATION REPORT 



BRAZIL 



JULY 1973 



Address 

Service de OricntacSo de Families, 
Av. Santo Araarc 34, C.7, 
Sao Paulc, 
BRAZIL. 

Personnel 

Executive Secretary: Ullean Fonceca de Carvalho 

Foreign Assistance 

Apart from IPPF, the Ford Foundation provides substantial assistance to 
BEMFAM. Smaller amounts were given to BEfFAM in 1972 by Oxfam, World 
Neighbors and the Population Council. 

A joint BEMFAM/World Neighbors project, "Literacy and Training Program for 
Adults", operates in favelas of Natal, capital of the North Eastern state of 
Rio Grande do Norte. 

Sources 

- Annual Report for 1972 presented by BEMFAM to the IPPF. 

- The Europa Yearbook, Vol. II, 1971, 

- Abortion Laws: a survey of Current Horld Legislation. WHO Geneva, 1971. 

- 'Population Bulletin 1 : published by the Latin American Department of 
the Population Reference Bureau. Vol. II No. 3 May 1970. 

- •Poblacidn* Vol. IV No.l Population Reference Bureau. 

- BEMFAM monthly bulletin. 

- 1966-72 Report on Activities, BEMFAM. 




interndl'onai Planned Parenthood Federation, 18/20 Lower Regent Street, London S W 01 839-291 1 t 



STATISTICS 


1950 


I960 


LATEST AVAILABLE FIGURES 


Area 






283,561 si.kms. 1 


Total Population 
Pflnulatlon Growth 

< VMW 1 VI V 1 V 1 * 1 V . Iff 1 

Rate 


3.202.757^ 


4.64? .648 
(1962) 


6.500,000 H972)* 
3.455 (1960-70) 1 


Birth °ate 


47,! 1 


47.7 1 


45 oer 1,000 (1970) 2 


Heath Rate 

Infant Mortality 
Rate 

• Ml tC 


17.7 1 


13-15 
(1960-65)' 

100 0^ 


11 ner 1.000 fl°70) 2 
91 oer 1 .000 M970)^ 


Women In Fertile 
Age Grouo (15-49) 






1,305,00* (V>70) 3 


Population Under 
15 






46.9* (1970) 3 


Urban Population 






45.7* (1970) 3 


GNP Per Capita 






US$290; (197of 


GNP Per Capita 
Growth Rate 






1.735 (1960-70) 4 


Population Per 
Doctor 






3,000 (1965) 5 


Population Per 
Hospital Bed 






417 (1967) 5 



1 UN Demographic Yearbook. 

2 World Population Data Sheet, Population Reference Bureau, 1?72. 

3 CELADE Boletln Demograflca. 

4 World Bank Atlas 1972. 

5 Fourth Report on the World Health Situation, 1965-68, WHO. 



* This report Is not an official publication but has been prepared for 
Informational and consultative purposes. 
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GENERAL BACKCRCHJin 



The republic of Ecuador contains three contrasts regions; the tropical 
coastal area, the central highland plateau, and the relatively uninhabited 
?!i, p 2«J 1 3f un9xpl o red eastern jungle area. The largest city, Guayaoull 
(733,591 Inhabitants, 196°), situated on the coast, Is the country's chief 
port and commercial centre. Oulto, In the highlands, (496,410 inhabitants, 
•969), Is the capital. A large part of the population are Amerindians, 
some of whom still do not sneak Spanish. ? 'ajor problems of health, education, 
Housing and unemployment persist on a wide-scale. These problems are most 
acute In rural areas and among the Indian population. 



Ethnic 



Over a third of the population^* Amerindian; approximately a third are 
mestizo, and there are small wht|te and black groups. 

Language 

Soanlsh; Ouechua and other Indian larwuaies and dialects are widely spoken 
although the majority of the population speak Spanish as their first language. 

Religion 

Roman Catholic, and Indian religions. 
Economy 

Ecuador has a basically agricultural economy, the chief exports beliy* 
bananas, coffee, cocoa and rice. Hardwood, minerals, and pyrethw are 
also Important. Considerable oil reserves nave recently been disc- ered 
in the north-east of the country, and production has already commenced. 

Communication/Education 

In £r«al transport 1s m4t d1ff1 c«lt by the mountains and Jungle. Road and 
rail links are United, but air transport 1s growing in importance. 

In 1967 1 there were 23 daily newspapers (44 per 1,900 inhabitants), 55 
non-daily newspapers (38 per 1,000 inhabitants) and 9 other journals. In 
f a SL year, thers Wfire 240 rad1 ° stations and 801,000 receivers, (145 
'j?™, {"habitants). In 1968, there were 7 television stations, and 71,000 
sets (1967). In 1966, there were 164 cinemas, (22 seats per 1,000 inhabitants). 

Education 1 is compulsory between the ages of 6 and 12 years, when olaces 
are available. Public schools are free- orivate religious schools play 
an important part tn providing places. In 1967, there were 897,539 prlmarv 
pupils, 151,197 secondary pupils, and 19,600 students In higher education. 
There are 7 universities. A sample of the 1962 census showed that 33% of 
those aged 15 and over were Illiterate. A national literacy training programme 
was organized by the Government In 1967, designed to eliminate Illiteracy 
wlttiln 5 years. 

In spite of this investment in education, 1n 197: .here were about 420,000 
schoolchildren without a school to attend, and only about one fifth of those 
commencing primary school cemnleted the six years. Jaramlllo-ndmei and *aran<Hii1 
estimate that classroom need will Increase from 3,500 in 1975 to 54,500 by the 
year 2000, given present population growth rates. 



1 UNESCO Statistical Yearbook, 1969. 
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Medical/Social 'lei fare 

The coverage of the population by health services Is United, and 
servlcps are mainly restricted to the provincial capitals. It Is 
estimated that M% of the country's nedlcal facilities are concentrated 
In Hulto and Guayaquil, although only 20)5 of the total population live 
there. Health spending receives government priority, and there are 
programmes to eradicate communicable diseases and to reduce the high 
Infant mortality rate. Jaramlllo-Goraez and 'larangonl (1^72) state that 
professional assistance to mothers "Ivlng birth has actually declined 
In Fcuador since 195*, fro"i &% to 18*. They believe that beds n*»r 
live birth will continue to decrease In the near future. They also 
show that Ecuador Is near the bottom of the Western Hemisphere list 
of health centres per million, with fi.8 compared for example with 
Honduras' 48.4. Jaramlllo-Gomez and 'tarangonl consider that 1n 1^72 
Ecuador needed 4 times the number of doctors that It actually had, I.e. 
6,500 not l,fi98. Social Insurance Is compulsory for certain nrougs 
of nubile and nrlvate employees. 

FAMILY PLANNING SITUATION 



Family planning services are available from the 32 clinics and sub-clinics 
run by the private association, as well as from some government health 
centres. There is as yet no official family planning or population 
programme, although a Oeoartment of Rural 'ledlclne and Population has been 
set up within the Ministry of Health. 

In 1972 various I and E activities were conducted jointly by the FPA and 
the Department of Ponulatlon. This represents considerable proTess 
towards Involving the government In family planning. Further, the FPA 
In 1972 overcame considerable Initial resistance 1n obtaining an agreement 
with the Hospital Board of Guayaquil to allow family planning services to 
benln In the Enrlaue Sotomayor Maternity Hospital. Contacts are also being 
developed with the IINFPA. 

The Armed Forces of Ecuador have officially started a family planning 
programme with the technical assistance of the private association. 

Attitudes 

In 1063, the President of Ecuador called on the population to support 
the Pope's Encyclical 'Humanae Vitae', and declared himself to be against 
family planning programmes. However, since then tfiere has been a considerable 
change In government attitudes, If not at the level of presidential state- 
ments. Press opposition has declined also. 

In April 1973, the Executive Director of APROFE was elected to the Welfare 
Council of Guayaquil, which controls most of Guayaquil's general and 
maternity hospitals. 

The Catholic Church has not taken a stand on the question. The Archbishop 
of Guayaquil and other Important clerics are Interested In population 
problems. 

There Is extensive Interest and activity In research and training related 
to population 1n the country's three leadlno universities, In Quito, 
Guayaquil and Cuenca, and chairs of demography have been created. All 
medical students receive training In family planning as part of their 
regular course of study. 
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Legislation 

Abortion 1s Illegal. 

FAMILY PUSHING ASSOCIATION 
History 

The private Ecuadorian Association for Family Welfare, first established 
In 1965, benan to offer clinic services 1n three cities 1n 1966. It 
became a member of the IPPF in 1967 9 and by 1971, was running 4 clinics. 
It also supports *am1ly planning activities 1n 32 private practices and 
clinics on nubile health premises. Personnel of the latter are trained 
by APSOFF. The Board of Directors draws widely on different sectors of 
the community - medical, industrial and others - for its representation. 

Address 

Asoc1ac16n Pro Rlenestar d*» la Famllta Fcuatoriana, 

Hachala %. 2503 y Bras1l s 

Apartado postal 5954.. 

Guayaquil, 

ECUADOR. 

Personnel 

Executive Director- Dr. Pablo f iarangon1 

Scientific Director: Dr. Francisco Parra 611. 

Director, Information and 

Education Department: Abg.Eduardo Landivar V. 

Services 

The Association's four centres are In Dulto, Cuenca, and two 1n Guayaquil. 
All the other surgeries and clinics are In Oulto, Guayaquil, and 1n other 
towns or cities. In 1972, a total of 6,037 n*w acceptors were recorded, 
with about 2/3 uslnq IUD's. There were 38,181 follow-up visits. The 
Association provides contraceptive supplies to the 32 clinics and centres 
which 1t supports. A cancer detection service is available, and 7,934 Pap 
smears were taken In 1972. APROFE keens records of attendances and acceptors 
at all clinics which 1t supports. 

The number of acceptors have Increased by B% since l°7o. 

In 1971 > the Association set up two Post-Partun programmes, In Oulto and 1n 
Guayaquil* an important Innovation which is being supported by the IPPF. The 
Quito programs has now been converted Into a HCH programme. 

Inf omation/Educati on 

Since Its foundation, the Association has been gradually expanding its I and 
E activities. There has been considerable emphasis on motivating government 
officials, particularly since the creation of the Department of Rural Medicine 
and Population within the Ministry of Health In 1969. 

In 1969, a Director of Information and Education was hired, to direct the 
Associations programmes. Communication continues to be based on person to 
person contact, 1n view of the low level of literacy among a large sector of 
the oopulatlon. In 1972, 859 films wera shown to a total of 37,650 oersons, 
about 100 Items aopeared in the Press relating to APROFE activities, and 
APROFE staff participated in several T.V. and radio programmes. About 40,000 
Items of printed material wera distributed. 
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The main emphasis was however on workshops seminars lectures. Women 
attending clinics, doctors, nurses and para-medical staff, students, parents 
and women's groups were the main targets. 

In 1973, a change In strategy Is occurring, with a mass media campaign based 
on radio and T.V. spots s and Press advertising. 

Training 

The Association runs a trainlna programme to provide personnel for clinic 
and other services. As well as organising Individual courses, the Association 
In 1969, assisted the establishment of a reoular course on demography and 
population problems and policies for the third and fourth year medical students 
at the University of Guayaquil. Field practice Is given to third vear students, 
while clinical practice In contraceptive techniques 1s offered to the fourth 
year students. All medical students now receive training In these subjects. 
The Association seeks to train both Its own staff and personnel from the 
Government service. 317 doctors, students, nurses, volunteers, teachers and 
others received tralnlnq In 1972. Most courses lasted between 3 and 5 days. 
The Association also took part In seminars organised by the Depwtmmt of 
Rural Medicine and Population and the Ecuadorian Centre for Family Education. 

Research and Evaluation 

The Association runs the Centre for Reproduction Studies In Guayaquil, which 
began to operate In April 1966. It has made a variety of studlet Including 
socio-economic and medical surveys of fertility, abortion and contraceptives. 

GqMBfflMENT 
History 

Despite the President's pronouncements against family planning, a Department of 
Rural Medicine and Population was set uo within the ministry of Health In 
January 1969. Later In 1969, the nepartment was restructured to Include a 
separate Department of Population, and the Ministry slowly began to Introduce 
family planning services Into Its facilities throughout the country. The 
Government planned to provide family planning services in all Its health centres 
within 5 years, as well as to establish new clinics In rural areas without any 
existing health services. 

In January 1970, the Executive Director of the Ecuadorian Association for 
Family 'telfare was named Principal Adviser to the minister of Health in the 
Department of Rural Medicine and Population, and he was subsequently elected 
National Coordinator of all private and official family planning activities 
In Ecuador. 

Dr. f 1aranoon1 was nominated Honorary Consultant on population matters to the 
Ministry of Health, in May 1972. 

In 1968, an agreement between USAIO, the Ministry of Health, the Association 
of Medical Faculties and the University of Ecuador, came Into operation; 
it set up three Population Centres In the Universities of Quito, Guayaquil 
and Cuenca. 

Others- The Armed Forces 

Ecuador Is the only country In Latin America with official family planning 
roorammes within the Armed Forces. The agreement signed In June 1970 
etween the Armed Forces »_nd USAIO was largely the result of the private 
Association's effort* to persuade the Forces to provide family planning 
services. At the Invitation of the Western Hemisphere Region of the IPPF, 
the General Commander of the Military Health Service had visited several 
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countries where private and official family planning activities are 
coordinated. In .1972, 7 military hosnltals were offerlnq family 
plannlrv services, not only to military personnel and their families 
but also to the civilians living In the comunltles where the hospital 
Is situated. 

Ecuadorian Centre for Family Fducatlon (CEEF) 
Address 

Calle Santa Prlsca and Varoas 

w o. 540, 2* PI so, 

Casllla Postal No. 3970, 

Quito, 

ECUADOR. 

This organization Is responsible for training teachers from orlmary 
and secondary schools, according to an agreement with the ministry of 
Education 

Foreign Assistance 

^part from IPPF, US* ID Is the main source of foreign assistance. Colombia 
University has made some contribution. WHO assist the MCH programme. 
■Jorld Neighbors and Ford Foundation provide assistance also. 

Bibliography 

- Europa Yearbook, Vol. II. 1971. 

- Progress Report !"o.4 for 1067, of the Asoclaclon Pro Blenestar de la 
Fall 11a Ecuatorlana 

- Reouest by the Asoclaelbn Pro Blenestar de la FanWa Ecuatorlana for 
membership of the IPPF, 17 fay 1967. 

- 1972 Annual Report of APROFE to IPPF. 

- "Elementos Para Un Perfll Ownonraflco del Ecuador", by Or. M. Jaramlllo-Sifctez 
and Dr. P. M arangon1, fay 1972. 
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STATISTICS 


1950 


1950 


LATEST AV'.mBLE FIGURES 


Area 






1,491,564 sq.kms 1 


Total Population 


76,000,000 


93,000,000 


118.309.059 M9711 2 


Population Growth 
Rate 


1.8% 


2.3* 


2.8* (1963-71 ) 3 


, Birth Rate j 


52 


43 


48.3 (1965-70) 3 


Death Rate 


20 


21.4 


19.4 (1965-70) 3 


Infant Mortality 
Rate 






125 (1971 ) 2 


Women in Fertile 
Age Group (15-44 yrs) 






21,586,000 (1965) 4 


Population under 
IS yrs 






44* 5 


Urban Population 






17.4* (1971 ) 2 


GNP Per Capita 






US$80 (1970) 6 


GNP Per Capita 
Growth Rate 






1.0* (1960-70) 6 


Population Per 
Doctor 






27,561 (1967) 1 


Population Per 
Hospital Bed 






1,484 (1968) 1 

..... .... 



1 United Nations Statistical Year Book 1971. 

2 Population Census Results, 24.9.71. 

3 United Nations Demographic Year Book 1971. 

4 United Nations Demographic Year Book 1970. 

5 1972 World Population Data Sheet - Population Reference Bureau, Inc. 

6 World Bank Atlas 1972. 



* This report 1s not an official publication but has been preoared for 
Informational and consultative purposes. 
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GENERAL BACKGROUND 

Indonesia Is an archipelago of some 3»O00 Islands » of which the principal ones 
are Sumatra, Java, Borneo, Celebes, the Moluccas and West Irian. Java, Madura 
and Ball, which together comprise less than one-thirteenth of the total area of 
Indonesia, contain almost two-thirds of the population. While the average 
density for the country as a whole was 81 people per square kilometer in 1970$ 
the corresponding figures for Java and Madura were 741. By 1985 the population 
may grow to 183 million and it is estimated that annual urban growth rate will 
be 4.6/6 for 1970-75. Jakarta is the capital of Indonesia. 

Indonesia has been a republic since gaining Independence from the Netherlands 
in 1949. The executive power at present rests with President Suharto, who is 
the Prime Minister. 

Ethnic 

Besides the Indigenous population, which Is Dentero Malay, Indonesia contains 
one of the largest Chinese minorities in South-East-Asia. In addition, there are 
small Arab, Eurasian and Indian minorities. 

Language 

The official language is Bahasa Indonesian. English, some Chinese dialects and 
Tamil are also spoken. At Independence, 25 different languages and 85 dialects 
were recognised. 

Religion 

About 85% of the population are Muslims; and there arc Hindu, Christian and 
Buddhist minorities. 

Economy 

About 52% of the national income is derived from agriculture and more than 703 
of the people work In agriculture. Less than 10% of Indonesia's land mass Is 
suitable for farming, since there Is fertile soil on two-thirds of Java and Bali 
and the remaining 90% of Indonesia's land is poor in quality. The principal 
commercial crops are rubber, tobacco and coffee In the second half of 1970, oil 
discoveries we~e made in Java. Petroleum and tin are valuable exports although 
60S of the exports consist of agriculture produce. Some light and medium scale 
Industry Is being introduced under the auspices of the Five Year Development Plan 
(1969-74) prepared and run by BAPPENAS, the National Development Planning Agency. 
About three and a half million people are estimated to be unemployed and an 
additional 15 million under-employed. 

Communi cati ons/Educa ti on 

In 1970, there ware 13,796,000 radio receivers. All the 71 radio transmitters 
are government controlled. In 1965, the 85 dally newspapers had a circulation 
of 709,000 I.e. 7 newspapers per 1,000 inhabitants. 90,000 televisions were 
in use 1n 1970. 

76.7155 of Indonesia's men and 59.6% of its women were literate in 1961. By 1964, 
11 million primary school places had been provided for children between 7 and 14 
years of age. Illiteracy has been wiped out In most areas. The 6 year compulsory 
education programme was extended to the whole country by 1969. There are 28 state 
and several private universities. 
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Medical 

There is a limited state welfare service providing old age pensions and medical 
care for government workers. In 1964, a hospital expansion programme with a 
target of 3,000 new beds every year was announced. In 1968, there were 1 ,052 
hospital establishments with 76,938 beds. There were 3,994 physicians, 752 
dentists, 835 pharmacists, 13,241 nurses and 5,948 midwlves in 1967. Exnectation 
of life at birth in 1950 was 47.5 for males and females. 



FAMILY PLANNING SITUATION 

The Indonesian Planned Parenthood Association was founded 1n 1957, and pioneered 
family planning services in Indonesia. The IPPA now has major responsibility for 
training and information and education activities. In 1968, the Government announced 
Its support for family planning and founded the National Family Planning Institute, 
known as' the Lembaga , which was reolaced in February 1970 by the Co-ordinating 
Body for National Family Planning, known as the Badan (BKKBN). The Badan 1s 
responsible for clinic services and the handling"15Fsupplies and for co-ordinating 
and supervising family planning activities. The IPPA was named the Implementing 
Unit of the Badan in 1971. 

In 1968, the Government signed the United Nations Declaration on Population. 
Legislation 

The old Dutch law which prohibits the dissemination of information about contraceptive 
methods to the public has not yet been repealed, although publicity for family 
olanning is accepted as an intearal part of the national programme and the Attorney 
General has declared that no one working 1n the family planning field will be 
prosecuted under this law. High duty on foreign contraceptives has been abolished, 
provided they are Imported through the Ministry of Health.' 

Abortion 

Abortion is legal only to save the mother's life. 

FAMILY PLANNING ASSOCIATION 

Address 

Indonesian Planned Parenthood Association, 
Djalan Dr. Kusumah Atmadja S.H. 85, 
Jakarta, 
INDONESIA. ■ 

Cable: Ip PA, Indonesia 

Telephone: 45671 

Officials 

President: *»*. R * Brotoseno 

1st Vice Chairman: Hrs. M. Hutasoit 

2nd Vice Chairman: Professor H.M. Judono 
Treasurer: D™- Soebagjo 

Hon. Secretary Director of 

National Training and Research Centre: Hrs. Sophie Sarwono 
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H1 s tov*y 

1TC"Sstcc1at1on, which was formed in 1957, made little progress during the 
pro-natal 1st Sukarno regime. In 1967, with the support of the present 
government, the Association made rapid advances. The Association s First 
National Congress In 1967 was attended by participants from eight branches. 
During the Association's Second National Congress In May 1970, there were 
representatives from 134 local branches, 6 regional chapters and the National 
Training Centre. The IPPF South-East-Asia and Oceania Region Conference In 
Bandung In 1968- attracted wide Interest and support. The Ministers of 
Welfare and Health addressed the Conference, and a message of support from the 
President was read. 

Since the Indonesian Association was named as an Implementing Unit of the 
National Family Planning Programme In 1971, one of Its primary roles has been 
to carry out and expand Its training activities to meet the requirement for 
fleldworkers In the programme. At the same time 1t Is developing oroup 
Its branch structure a community education and motivation programme. This 
latter activity supplements and supports the national programme. 
• : -..•tie- :r "■ 

The Association has studied the whole question f legislation which Is favourable 
to the development of the national policy of population limitation. The Association 
Is now working with the various Ministries to decide how their recommendations can 
be Implement. The Government has already decided, for example, to limit family 
allowance for government employees to 3 children. 

Medical and Clinical Services 

In 1970, all clinical activities, except those in the other islands (islands outside 
Java, Ball and Madura) were taken over by the Ministry of Health. The Association 
has responsibility for all medical and clinical services 1n the Outer Islands. 
The Association supplies and helps to maintain 150 family planning clinics in the 
islands outside Java, Ball and Madura, in addition to a number of model clinics in 
Java and Ball. 

Information and Education 

The involvement of the Badan and the Ministry of Education In the field of ISE 
has considerable Indications for the Association. With fleldwork and mass 
communication programmes largely in government hands, the Association has con- 
centrated its efforts on the Intermediate, community level approach. 

In 1972, the two main projects were started: the Community Education Programme and 
the Materials Production Centre. The Community Education programme - In contrast 
to Inter-personal and mass communication work which are the responsibility of 
the Government, will be carried out thorugh extension activities, group work and 
the influence of local community leaders. 

The Community Education Programme has eight main components: Speakers' Bureaux, 
family planning clubs, mobile audio-visual units, exhibitions , traditional media, 
special events, local mass media support and, finally, evaluation as a built-in 
part of each project. The phasing has been drawn up in 1wo parts. The first 
phase Involved planning, training and setting up the organisation, and the second 
phase, involves the creation of a Materials Production Centre in the Nation?.! 
Training and Research Centre. The purpose here Is to design a centre which can 
respond quickly and appropriately to the Association's own needs. This Includes 
both the oroduction of standardised materials for widespread distribution and 
the production of once-off materials for specific or local use. The centre will 
house a graphic design, ohotograpMc and audio-visual section. A communication 
research division villi also be Included. 

In 1971 , achievements in the Information and Education programme were promising. 
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1,349 lectures were given by speakers 1 teams, 24 exhibitions were held, and 
the IPPA magazine and newsletter were produced In Bahasa Indonesian and 
distributed to 6,700 people or organisations. 3 press conferences were held 
and a press tour arranged, and radio programmes were run 97 times. Other 
materials such as plastic bags, posters, caler.Vrs and diaries were also 
produced. 

Training 

The training of family planning workers of all types, and especially field- 
workers, In 1971 and 1972 has been one of the most successful tasks carried 
out by the Association. At present the IPPA maintains a National Training 
Centre, 6 Provincial Training Centres and 4 sub-training centres. Linked to 
these training centres are Family Planning Demonstration Areas which serve 
as a field training area for students and as a laboratory for develonlng and 
testing new community approaches for family planning programmes. 

!n 1971, the Association trained 2,951 people, of which 1,478 were field- 
workers, 561 were connected with the education programme, 400 were doctors or 
nurses and the rest were social workers, administrators, library workers and 
the like. In 1972, this training capacity was Increased by 25%. 

The National Training and Research Centre opened Its new-building In mid 1972. 
Its function Is to train trainers, evaluate courses and develop courses. It 
also acts as a Resource Centre for the Community Education Programme, and 
houses a library. 

In 1973, the Association hopes to provide 16 centres for training with 16 
field demonstration areas. The target set by the Government Is for the 
Association to train 3,000 fleldworkers In 1973. By Increasing the capacity 
of all centres the Association will be able to meet Its own training needs. 
In 1973, these training needs will relate to Its own branch managers, speakers 
bureaux personnel, doctors and nurses from Outer Islands. 

The World Bank has recently completed a thorough study of the training require- 
ments of the national family planning programme. An agreement recently signed 
by the United nations Fund for Population Activities/ International Development 
Association (UNFPA/IDA) provides for the building, equipping and staffing of 
training centres In Java, Madura and Bali to meet these huge needs. By 197^, 
It is estimated that medical and oara-medlcal training will bo phased Into 
Government training centres. Up-to-date, however, the Association has still 
carried a considerable load in training medical and para-medical personnel. 

Research 

The role of the Research and Evaluation Bureau 1s widening to include as one of 
its duties the task of assisting other departments and provincial staff In 
evaluating their programmes and settlnn up the necessary feedback mechanisms. 
Research work Is directed by a Research Review Panel which meets twice a month 
In Jakarta. Most of the studios are of the action-research type. Important 
areas of study in 1972 relate to the use of Indlgenlous midwlves (dukuns) as 
motivators; use of male dukuns; comparison ^ f acceptor reaction to Incentives 
or non-incentives; dissatisfied users of family planning methods. 

The pattern of ho* to motivate rural communities, young people - both 1n and out 
of school, 1s being developed and evaluated through the Community Education 
Programme. The Association Is giving a very high priority to this educational 
activity which will be of prime Importance to other countries now facing a 
o changing role within a government framework of expanded clinic activities. The 
ERIC Evaluation and Research Section Is working * devise now techniques to eval uate 

such a program* as It proceeds, so as to enhance its credibility and effectiveness. 
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Co-operation with Government and Future Plans 

The rols of the Association, as the leading voluntary agency 1n the country, has 
been evolving over the last two years, 1n conjunction with the davel^pment and 
Increasing effectiveness of the Government programme under the Badan. The 
Association's role under the Five-year Development Plan has been defined mainly 
as entailing responsibility for a) provision of services 1n the Other Islands 
b) training of non-med1cal workers c) motivation through Information and 
education d) small research and evaluation surveys. 

In view of the above responsibilities, the programs 1n 1972 has been planned 
as a complete entity. The Information and education programme 1s geared to support 
the community activity of the branches through the Speaker's Bureax; the training 
programme 1s supported by the medical and clinical activities as organised through 
the demonstration units; the administration and supervisory support 1s givon by 
the headquarters 1n Jakarta. The new premises of the NTRC will house the 
Materials Production Centre, corresponding to the total Association orogrammo with 
standardized materials and M once-off" materials for local usa; the present 
training load of 3,000 trainees will be Increased by 2515 to enable the Association 
to train Its own Dersonnel. Training and clinic services will continue 1n the 
Other Islands where the Government will not offer family planning services until 
1973/75. 

The future role of the Association can be seen for the next five years as: 

I) Meeting the targets of the Badan for training through Its training centres. 

II) The development of Its material production facilities for training and 
Information pusooses, with the emphasis on pre-test1ng and research for the 
general benefit of the national programme. 

III ) The development of motivation and clinic services 1n the Other Islands until 
the Government 1s ready to assume the main burden of the family planning 
programme In these areas. 

GOVERNMENT 

Address 

Badan Koord1nas1 Keluarga Berentjana Naslonal 

(National Family Planning Coordination Body) 

Djalan Wahid Hashim no. 54, 

Jakarta, 

INDONESIA 

Officials 

Chairman: (Col.) Dr. Suwardjono Surjanlngrat 

Programme 

Family planning 1s Incorporated Into Indonesia's Five- Year Development Plan 
(1969-1974) where the objectives are stated as follows: 

1. to Improve the health and welfare conditions of mothers, children, the 
family and the nation 

2. to raise the level of the people's living standard by decreasing the rate 

of birth, so that the population Increase will not exceed the ability to step 
up the gross national product. 

In the first stage of this plan, all cities 1n Java, Madura and Ball will be 
covered, and gradually family planning services will be extended Into rural areas. 
The Badan 1s responsible for co-ordinating all activities of the Departments of 
Health, Information, Armed Forces*, Manpower and Education 1n their family planning 
activities. 
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Target 

The target of acceptors for 1970-1975 Is 6,075,000. Family planning service 
centres are to be located In existing hospitals, MCH Centres and special 
family planning clinics. The number of new clinics to be opened from 1969-1973 
are 1,200 fully equipped clinics and 1,250 moderately equipped clinics. 

Medical and Clinical Services 

In March 1972, registered and reporting family planning clinics In Java and 
Ball numbered 1,856. Of these 1,559 were MCH clinics, 152 belonned to the 
Armed Forces, 42 to other government agencies and 103 private. 

During the period from April 1971 to March 1972, these clinics had 519,330 new 
acceptors. Of these 281,757 (54.25%) chose orals; 212,668 (40.952) IUDs; 
16,296 (3.14«) condoms and 8,609 (1.66*) vaginal tablets. 

New Acceptors by Agencies and Methods (April 1971 -March 1972) 



Agency 


Total 


Pill 


IUD 


Condon 


Vaqlnal Tablets 


Ministry of 
Health Clinic 


4M.831 


252,690 


188,278 


13,570 


7,293 


Armed Forces 






11,441 


1,429 


603 


Clinic 


30,983 


17,510 


Other Government 








428 


130 


Agency Clinic 


6,282 


2,717 


3,007 


Private Clinic 


20,234 


8,840 


9,942 


869 


583 


TOTAL 


519,300 


281 ,757 


212,668 


16,296 


8,609 


PERCENTAGE 


100.0% 


54.25% 


40.95% 


3.14% 


1.66% 



ERIC 



Revisits amounted to 2,008,960. Breakdown of this figure shows that 1,277,644 
were for orals; 690,278 for IUD; 29,203 for condoms and 11,835 for vaginal 
tablets. 

A sample of client cards of 29,433 new acceptors (April 1st to September 30th 1972) 
showed that 38.07% of the acceptors were Illiterate; husbands of 56.79% of 
acceptors were farmers and 14.29% government employees; 44.35% had been referred 
by the fleldworker, 38.48% by the health personnel, 1.97% by traditional midwife, 
0.75% by mass media, 2.92% by other family planning acceptors, 6.54* by friends 
and 4.96% others. 

Information and Education 

The major target audiences that the natlona*! progranme tried to reach jn J971 were 
the large number of government officials, religious leaders and other influential 
members of the community through press, radio, television, public meetings, seminars, 
etc. 

The Ministry of Education and private Institutions organise programmes In population 
for In-school and out-of-school groups. Workshops and Planning Sessions,, curricula 
and materials development are under way, and schools are participating fn 
demonstration projects. 

Emphasis has been placed on Interpersonal conmunl cation. By the end of 1971 
approximately 2,000 field workers were employed, as compared to 154 In 1970. The 
targeted number by the end of the Five Year Plan Is 15,000. 
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In a field study Dr. Everett Rogers undertook - one of the findings was "In 
every province and 1n almost every clinic where field workers have been assigned, 
the number of adopters takes a dramatic Jump upwards". Dr. Rogers calculates 
the Increase as being nearly double the original number of acceptors per clinic, 
1n the first 3-6 months after field workers begin contacting clients. 

Training 

The Ministry of Health alms at training 20,250 medical and Mra-med1cal personnel 
over 5 years. 1,350 doctors; 2,000 m1dw1vus; 3,800 assistant m1dw1 vest 10,500 
auxiliary health workers-, and 2,600 mldwlves for IUO Insertions will receive 
training 1n nreservlce, upgrading and refresher courses. The Government has given 
responsibility for training non-med1cal personnel to the Association. 

The Ministry of Health has 2 national and 5 provincial training centres; other 
training centres are run by the Ministries of Social Affairs and Information, and 
the Armed Forces. A reassessment cf the training orooramme 1s under consideration 
which will study the sponsorship of the different categories of training facilities, 
the strengthening of teaching staff capabilities and the Improvement cf the 
curriculum. A National Family Planning Training Board was established by the 8adan 
1n 1971. 

Medical schools have Incorporated the teachlnc of population and family planning. 
Similarly, the Ministry of Health 1s Introducing family olannlng as an Integral part 
of the undergraduate studies for para-medical personnel. 

The Ministry of Education 1s training 200 teachers to incorporate teaching Into 
school programmes. 

Research and Evaluation 

A computerised system of service statistics records was Inaugurated by the Badan 
1n 1971 and as a result technical report series on service statistics, accepter 
characteristics etc. published. 

20 small studies related to the training of demographers are being carried out at 
the Demographic Institute. Studies by research groups* 1n universities, ministries 
and other Institutions covered topics Including IUO and pill retention rates, 
characteristics of acceptors, fertility rate studies, evaluation of field worker 
effectiveness and operational research activities. 

A research-demonstration project Is under way 1n Central Java and seeks to assess 
the potential role of the traditional village birth attendant. 

LEKNAS, a research Institute, 1s conducting an urbanisation study In Jakarta. 

The Demograohlc Institute of the University of Indonesia 1s mainly concerned with 
demographic" and fertility studies. LEKNAS will concentrate on long range studies 
of a^multl -disciplinary nature on social and cultural factors of population and 
family planning. The Institute of Public Health 1n Surabaja 1s exoected to emerge 
as a second mult1-d1sc1pHnary research group. 

UNFPA/IDA/Government Family Planning Project 

For the first time 1n oopulatlon field, the UNFPA and the IDA, are jointly helnlng 
to finance a project designed to exnand a national family planning programme and 
to broaden the range of Its activities. 

IDA 1s providing the Indonesian Government with a credit of US$13.2 million for a 
term of 50 years, Including 10 years of grace, Interest free, with a service charge 
of | of M to use for a family planning project. 
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UNFPA Is committing an equivalent amount In form of a grant and the Government 
Is adding $6.6 million, making a total of $33 million. 

The suoport provides for physical facilities, technical assistance, trainini, 
motivation, evaluation, research and population education. The project Is nart 
of the national family planning programme, currently covering Java and Ball, 
which evolved partially from the recommendations of the UN WHO - World Bank 
Mission to Indonesia (1969). It Is expected the UN agendas will help In the 
Implementation of certain components of the project. Mr. Lyle Saunders Is the 
"World Bank team leader" based In Jakarta. 

Other Organizations 

IPPF - provides annual assistance to the Association. 

UNFPA/ I DA - are providing assistance for the national family planning programme 
for five years. 

UNFPA - has financed IPPA for the Law and Population Project. 

UNICEF - has provided assistance for training nurses/ml owl ves In family planning. 
Also assistance provided for transport and salary supplements. 

USA ID - plays a major part In the setting up. of a viable family planning nrograrame 
in Indonesia, providing both technical and financial help. 

Japanese Organization for International Co-operation in Family Planning - is 
supporting the IPS'A programme witn contraceptives and venicies. 

The Population Council - supports post partum programmes in three hospitals in 

Jakarta and two In Bandung; most of the lUDs In the 
family planning programme are provided by the Council. 

The Ford Foundation - has provided assistance for the establishment of a fanily 

planning and research centre at the National Institute of 
Public Health. 

Pathfinder - also supplies contraceptives and has a small training programme in Ball. 

SIDA (Sweden) - Is supporting the Government programme with contraceptives. 

Family Planning International Assistance - is providing assistance. 

The Netherlands Government - contributed three-quarters of the cost of building 

the National Training Institute. 

Hennorlte Central Committee - supports family planning in the Tapl Christian Hospital, 

Java. 

The World Assembly of Youth - holds family planning seminars. 

Church World Services - have contributed for family planning training clinics In 

r North Sumatra and Sulawesi. 

OXFAM - has provided assistance to expand hone visiting of family planning clinics 
and to maintain a model clinic in Semarang - IPPA. 

UKODA - has financed IPPA for the traditional midwlves project in Central Java. 
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STATISTICS 


1950 


1960 


t 

LATEST MAILABLE FIGURES 


Area 






434,924 sq.kms. 1. 


Total Population 


5,200.000 


6,890,000 


9,750,000 (1971 J 1 * 


Population Growth 
Rate 






3.2* (1963-71 J 1 ' 


Birth Rate 






49.3 per 1,000 (1965-70) 1 * 


Death Rate 






' 1 1 
! 15.5 per 1,000 ( 1965-70)' * 

» 


Infant ?1ortal1ty 
Rate 




1 about 100 2, 

1 


Vfomen In Fertile 
Age Group (15-44yrs) 






1 3 
1,467,821 (1965) J * 


rupuiabiun Under 

15 yrs 






46.7* (1970) 4 ' 


Urban Population 






59.0* (1971) 1, 


GNP Per Capita 






US$320 (1970) 5 * 


GNP Per Capita 
Growth Rate 






2.5* (1960-70) 5 * 


Population Per 
Doctor 






3,265 (1970) 6 * 


Population Per 
Hospital Bed 






525 (1971 ) 6 ' 



1. UN Demographic Yearbook 1971. 

2. Local estimate. 

3. UN Statistical Yearbook 1970. 

4. UNES0B estimate. 

5. World Bank Atlas 1972. 

6. UN Statistical Yearbook 1972. 
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I GENERAL BACKGROUND 

The Republic of Iraq ie basically an agricultural country. Since the climate is 
very arid, the bulk of the population it concentrated along the two great rivers, 
the Euphrates and the Tigris where irrigation is possible. The overall 
population density is 21 per sq km. The capital is Baghdad with a population 
of nearly two million. 

Agricultural expansion has taken place in recent years , and that which is planned 
for the future is based on the better management of the two large rivers . The 
irrigation facilities provided by the new dams built during the 1960s will add to 
the arable land an area nearly as large as that already cultivated- 
Language 

Arabic is the prevalant language but Kurdish Turkish and Persian are also spoken. 
Ethnic Groups 

The majority of the population is of Arab descent but there are other important 
ethnic groups, especially the Kurds, 

Religion 

About 95% of the population are HAislims. 
Economy 

Rice wheat and barley are the most important agricultural products for local 
consumption and dates are by far the most important export crop. Iraq dates 
are considered among the best in the world and Iraq . together with Egypt is 
the world's largest producer. 

The main source for foreign exchange is the petroleum industry, which has been 
expanding rapidly with the discovery of new deposits. There are also refining 
facilities in Iraq. The income accruing from petroleum provides funds for 
investment in industrial development. However, in spite of the plans to lessen 
the dependence on agriculture industrial expansion is cautious as the Government 
does not wish to proceed more rapidly than the supply of trained manpower will 
permit. 

Communications /Education 

The daily press was reorganised in 1967, since when there has been five daily national 
newspapers . There were 180 radio receivers and 37 TV sets per 1000 population in 
1970, while the average per capita cinema attendance was 1.3. 

Education is free and great efforts are being made to reduce illiteracy and to 
provide the necessary skilled manpower for industrial expansion. Since 1958 more 
than 1500 new primary schools have been opened and expenditures have been 
maintained at high level. Thus between 1962 and 1965 expenditure on education 
more than doubled. The large rural populations have posed difficulties in 
providing the entire population with free primary education, and primary schooling 
is not yet fully universal. 
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- There are 6 universities two of them private. The major univereitiee are in 
Bagdad , Basra and Moeul f and all have medical echoole attached, 

Medical/Social Welfare 

A limited Social Security Scheme was introduced in 1957. Benefits are given for old 
age, sickness unemployment, maternity, marriage and death. In public health the 
main emphasis is on the upgrading and e x p a nsion of the network of the basic health 
centres and maternity and child health clinics. 

n FAMILY PLANNING SITUATION 

Services are available from the Family Planning Association which runs six clinics in 
Bagdad and Mosul. Private practitioners also give advice and contraceptives are 
available commercially. 

Findings of a recent survey have indicated that the most common contraceptive 
method in Iraq is the oral pill followed by the condom and withdrawal , It is 
estimated that some 40, 000 women use oral contraceptives . 

Government attitude 

The official policy in Iraq is to accept family planning as a social welfare measure 
and the Family Planning Association receives support and encouragement from the 
Ministry of Health, The Ministry of Health requested WHO assistance in the 
integration of family planning into the MCH services! with the family planning 
association assisting in the various aspects of the programme, including training 
and services. 

There is no concern over population growth in Iraq at the official level, as the 
agricultural potential of the country is far from fully utilised at present . 

Legislation 

There is no legislation against contraception. Abortion is prohibited except 
therapeutic abortion on strict medical grounds which is per f or med within the 
public health service * 

FAMILY PLANNING ASSOCIATION 

Iraqi Family flaming Association 
Maari Street 
Mansour City 

Bagdad Iraq Tel 30 966 

Chairman DrFHGhaU 

Vice Chairman DrKANaji 

Secretary General Dr S H Al-Tikriti 

Hon Treasurer Dr A L Al-Ani - 
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History 

In 1970, a group of doctor* founded the Family Planning Section e£ the Iraqi 
Medical Association as a first step towards organising voluntary family planning 
activities. The IPPF assisted the Family Planning Section with a grant to cover 
ite activities during 1970 and 1971 . 

In July 1971 the Family Planning Section was formally changed to the Iraqi Family 
Planning Association and registered. The Association was officially charged with 
developing family planning activities throughout the country. The Iraqi Family 
Planning Association became an associate member of the IPPF in October 1971. 

The most immediate task of the new association was to gain the support of the 
medical and paramedical professions for family planning and during 1970 71 and 72 a 
number of seminars were held in Bagdad . Basra, and Mosul in cooperation with the 
WHO. The association succeeded well in this task, and the concept of family 
planning as an integral part of MCH services is now well established. 

Services 

The Association runs 6 clinics, 5 of which are in Bagdad. 2 are located in the 
large maternity hospitals Karkh and Alwiyah in Bagdad. These clinics are 
extremely well attended and the number of IUD insertions is very high. Recently 
a clinic started function at the largestMCH centre in Bagdad Sheikh Omar which 
caters for a large pr opor t i on of the poorer people in Bagdad. The Association 
will test the effect of field workers especially for follow-up in this area in 
collaboration with the Health Centre staff. 

m 1973 a clinic was opened at Mosul as part of a comprehensive health clinic 
attached to the main teaching hospital in Mosul. It is expected that the Association 
will shortly open a clinic in Basra. 

Information and Echc ation 

The Ministry of Health and the WHO project do not include I & E work . except at 
the professional level and thus the task of educating others falls on the 
Association. The Association has produced several posters and some general 
motivational material including a patients guide to methods of family planning and 
benefits of family planning. During 1972 the Association Honorary Officers 
delivered 10 short radio lectures and participated in 3 TV emissions of 45 minutes 
on family planning. 

Family Planning now occupies an important place in the curriculum of the College of 
Nursing and is being instituted at the University Medical Schools . 

Training 

The Association has been collaborating with the WHO in the organisation of 
training courses which in 1971 and 1972 amounted to about 7 courses a year for 
various categories of medical and paramedical personnel. In-service training is 
givencm a rotation basis, Personnel from Iraq of all categories have been trained 
on IPPF Training Courses in the Region and in London, and the WHO has awarded a 
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number of training fellowships . 
Research and E* valuation 

Two small KAP studies on MCH centre attendants have been undertaken in Bagdad 
providing some valuable gui del i n e s for motivation work. Currently tests of copper 
nnys and long-term injec tables are in process under the auspices of the Association. 

The Association is running a trial of Depo- pro vera in collaboration with a rural 
health centre in the outskirts of Bagdad. Abu Graib. 



Sources : 

EUROPA The Middle East and North Africa 1972-73 

Clarke & Fischer 'Population of the Middle East and North Africa 

UNESOB Conference Documents 

IPPF Annual Report, 1971, 1972 
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STATISTICS 


1950 


I960 


LATEST AVAILABLE FIGURES 


Area 






445,050 so.k"*. 1. 


Total Ponulatlon 


8,95 ft ,900 


11,641,000 


15,234,^00 (1971 J 1, 


Population Crowth Rate 






3.0*(1970) 2 * 


Birth °at* 






49.5 Per 1.000 (1965-70) 1 * 


Oeath Rate 






i 

_ _ . « AAA /t nee *frt% ,# 

1*.5 per l.ono (1965-70) 


Infant "ortalltv (Urban) 
Rate (Rural ) 






2 

1*0 per 1,000 (urban)? 
170 per 1,000 (Rural ) Cm 


^Ofren of Fertile 
Aie (15-44 yrs) 






3,165,000 (1970)' ' 


Ponulatlon Under 15 






45.4* (1970) 5 ' 


Urban Population 






35.2 (1971) 1, 


GHP Per Capita 






US$230 (1970) 3 ' 


CMP Per Caolta Growth 
Rate 






1.0* (1960-70) 3 * 


Population Per Doctor 






13,156 (I960) 4 * 


p ooulat1on °er 
Hosmtal Bed 






688 (1970) 4, 



1. OH OenonrapMc Yearbook, 1971. 

2. Local Estimate sunnlled by the F°A. 

3. Horld Dank Atlas, 1972. 

4. UN Statistical Yearbook, 1972. 

5. UNESOB Estimate. 

6. UN nwioqranhlc Yearbook. 1970. 



* This report 1« not an official publication but has been orenared for 
Informational and consultative purposes. 
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GEHESAL BACKfiROU!^ 

The Kingdom of Morocco 1s located 1n the northwestern comer of Africa and 
covers an area of nearly 500,000 square kilometres. In most places a fairly 
♦fide an fertile coastal plain merges *1th the high mountains, also fairly 
fertile, 3nd the vast najoHty of thp oooulatlon live 1n these two zones, 
where oooulatlon densities far surpass the national average of 34. The 
Interior and the South are extremely dry, memlni gradually with the Algerian 
Sahara. The country 1s still basically agricultural, although commerce, 
Industry and mining are increasing 1n Importance. 

Ethnic 

The population 1s of either original Berber stock, or descendants of the Ar^ 
Invasion around 700 A.D. 

Language 

The 'Moroccan mountains were one of the traditional refuses for the Perber 
populations wishing to avoid the Arab Invasion, and Berber 1s spoken more 
widely 1n Morocco than 1* any other country, especially 1n the Interior. 
However, the most of the oooulatlon speaks Arabic, which 1s the official 
lamuane. French 1s widely spoken among the educated, and Spanish 1s spoken 
1n theTetouan province, which was colonised by Soaln before Independence. 

Religion 

Islam 1s the official relldon, and virtually the "hole population 1s f *usl1m. 
Economy 

The most Important sector of the economv 1s apiculture, which still accounts 
for about 70 ner cent of the total employment, meeting local consumption 
demands 1n addition to providing exports of especially wine and fruits. 
Important Import substitution products are sugar, cotton and esnarto grass. 
*i1n1ne 1s the most Important venerator of forelon exchange, 1n particular 
phosphates-, but also Iron, manganese and leeser deposits of otter minerals. 
Industry 1s orowlm fast, but probably still amounts to less than 20 ner cent 
of the national fisheries and f1sh-process1n« are Increasingly Important, and 
a fast proving tourist trade provides many new job opportunities. 

Communications/Education 

•Morocco Is well provided with roads and ports, and In spite of relatively Ion* 
distances Internal communications are easy. There 1s also a domestic air 
network. 

In 1970, there were 66 radios and 16 TV sets per 1,000 Inhabitants, and the 13 
national <fc1lv newspapers had a total circulation of 16 per 1,000 Inhabitants. 
Cinemas are attended on average 1.3 times a year per capita. TV coverage has 
not yet reached national level , and 1s mostly restricted to areas around the 
laroer towns. 

Education and Social Affairs 

Primary education 1s compulsory, but lack of facilities and teachers makes Its 
enforcement outside of towns and cities Impossible. In the late 1960s about 
60 per cent of school -age children actually attended primary school. At the same 
time less than 15 ner cent continued at secondary level. 

The national university is Un1vers1te 'tohammed v, which 1s based 1n *abat, but has 
branches 1n Casablanca, Fez and Tetouan. A medical school 1s attached. There are 
two Universities of Islamic Studies, one 1n Rabat and one 1n M arrakesch. 
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FAMILY PLANNING SITUATION 

torocco has a national family planning programme, directed by the **1n1stry 
of Health and Integrated 1n the basic health services. Tbere 1s also a 
voluntary family plannlnn association, which concentrates on Information and 
education activities. 

Attitudes to Family Planning 

The Government 1s favourable to fanlly nlannlne both as an element of maternal 
and child health, and because 1t 1s believed that the rapid population growth 
experienced 1s detrimental to rapid econonlc development. His *'ajesty, 
King Hassan II, was one of the slnnatoHes to the "orld Leaders' declaration 
on Population. The demograohle objectives of the 1968-73 plan was to reduce 
the crude birth rate from 50 to 45 per 1,000, a target which has not been met. 

There 1s some political opnosltlon to family nlannlmt 1n Morocco, and the 
national programme has never beer, much publicized by the Government. Certain 
religious leaders have also expressed miso1v1n<is about family plannlnn. One 
of the main objectives of the family plannlnn association 1s to overcome mis- 
conceptions about family olannlno, and to secure the widest possible suonort 
for the nroramne. 

Legislation 

There 1s no legislation 1n Morocco analnst family olannlng. Abortion 1s allowed 
only on strict medical grounds. 

FAMILY PLAHNIWi ASSOCIATION 

The official recognition of the Association M arocca1ne de Plannine Familial 
took place at a ceremony on 6th February 1971 1n the presence of Her Royal 
Highness, Princess Lalla Fatlraa Zohra and His Excellency the M 1n1ster of Health. 
The Princess 1s the Patron of the Association. Its work 1s mainly 1n the field 
of Information and education, although 4 clinics are also 1n operation. The 
Association headquarters are In *atat. 

Association Maroccalne de Plannlnn Familial, 

6, Rue Buff on, 

Quart 1er des Orangers, 

Rabat, 

MOROCCO. 

Telephone: 20 362 

The Board of the Association 1s composed of: 

President: p *»e. Z. Ooukkall 

First Vice President: Professor Ostovar 

Second Vies President: f tae. Ben llayoun 

Secretary General * Or. A. Laraqul 

Assistant Secretary General: -lie Z. F1rhl 

Treasurer: 1. Hadj.M.ztot 

Assistant Treasurer: M . A. el M adh1 



The Association became an associate member of the IPPF 1n Novwber 1971, and 
hosted the IPPF Conference "Islam and Planned Parenthood" 1n "ecember. 



Member: 
"ember: 

'lemher: 



ISE: 



f vw. Z. Laaz1r1 
tile A. Fad1l1 
M.A. HaJH 
".A. Gharbl 
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Services 

The Association maintains f oi.nr family planning clinics, which are also 
used for training Its personnel. They are located 1n «*abat (2) 
Casablanca and Tanqlers and are onen full time, although doc*ors are only 
present part time. 'to clinical expansion 1s planrxl, as the ..overnment 
will be orov1d1no the necessary services. 

Information and Education 

The main field of work for the Association will be Information and 
education, and the Government will place radio and television facilities 
at the disposal of the Association. It 1s possible that the Association 
will receive UPFPA funds fron the Government to ennaie mass education 
through the media, while the Ministry of Health will strengthen Its 
clinical services to cone with demand. 

In June 1973 the Association launched Its first massive Information and 
education programme 1n the form of a family nlannlna week, which brought 
many new bodies and personalities Into the field of family planning, and 
also produced a sharp rise 1" clinic attendance. Planning 1s now under 
\ ay for a sustained IRE programme for 1974 onwards. 

Training 

The Association trains Its own field-workers at ve central level, under 
the supervision of clinic doctors, who also supply In-service training. 
Personnel have been trained under the IPPF Regional Training Scheme. In 
future the training needs of the Association will be met through a joint 
Government/Population Council training program"**, although the need for 
training of limited numbers of nersonhel abroad will still exist. 

GQVKRiftlEHT PRCXMAWE 

The National Family Planning Programme was started 1n 1966, and throughout 
1t has been the policy to Integrate the nrogramme 1n the basic health 
services. Services are available from about 180 health centres and about 
600 dispensaries. However, the emnhasls on family planning varies very 
much from centre to centre, as there are no personnel specifically responsible 
for family planning. The performance of the national programme 1s summarized 
below: 





1969 


1970 


1971 


1972 


First v1s<*s 


46,512 


64,219 


77,787 


97,694 


First IUD insertion 


10,987 


9,763 


7,743 


5,277 


First visits, orals 


9,257 


14,275 


17,887 


19,346 


First visits, condom 


1,060 


1,029 


3,323 


2,855 


Control visits . 


31,754 


42,346 


40,474 


44,948 



Acceptance rates for the IUD has been a disappointment, and appears 1n part 
to have been due to counterpropaganda, and the FPA hopes to be able 1n the 
long run to correct current mlsconseptlons concernlnn this method. 

Services are presently belnn strengthened administrative and technically and 
the flrss of a series of tralnlnn seminars will be run this year. This will 
be followed by a formal tralnlna pronramme for selected personnel. 



ERIC 
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Research and Evaluation 

A survey to determine the knowledge and attitudes of the population v»1th 
regard to family planning was conducted by the Statistics oivlslon of the 
Planning Secretariat durin* 1966-67. Some 4,00n households were Interviewed. 
The Survey ^ave the following results for desired family size: 



About 45 ner cent of the sample knew that a woman could nrevent oreonancy 
1f desired, but only about 10 oer cent were actually uslno contracentlon. 
About 50 per cent approved of th* Idea of family planning with no significant 
difference between the sexes. 

At present a major survey to determine the continuation rates for the major 
methods 1s in the process of be1no published. 



The IPPF has allocated $48,^00 to the Association 1n 1971 > 24,000 1n 1072 
and 48,000 1n 1973. 

Other Assistance 

A 1ar«e nunber of agencies have given technical and financial assistance to 
the f 1oroccan family planning nronranrce- amonti the most Important arei 

Ford Foundation - gave a grant for the KAP survey, and also allocated funds 
for the national programme. 

Population Council - maintains a Resident Advisor with the M 1n1stry of Health, 
and has flnded several special nrojects 1n close co-operation with Ford 
Foundation. The Council will be funding 4 field-workers to be employed by the 
Association to work In the main Maternity Hospital 1n Casablanca. 

USAIO - supolles contraceptives, transport and A/V equipment to the national 
programme, maintains a resident advisor 1n public health, and has also assisted 
the Association with various types of supplies, especially audio-visual material. 

UNFPA - a major request 1s pending. 

S"URCES 

EUROPA: The middle East and North Africa, 1972-73. 

Clarke and Fischer- Populations of th« 'Mddle East and *'nrth Africa. 

Moroccan family planning programme service statistics. 

Reports from the f'oroccan Family Planning Association. 

IPPF reports and documents. 



'.'omen 
r ^en 



Urban 
3.3 
3.1 



Rural 

4.6 children 
4.1 - 



A 10 




internduonal Planned Parenthood Federation. 18/20 Lower Regent Street.. London SW1 01 839 291 1 6 



STATISTICS 


1950 


I960 


LATEST AVAILABLE FIGURES 


Area 






406,752 sq.kms. 


Total Population 


1,397,0a) 1 


1,819,000 


2,380,000 (W?) 


Population Growth 
late 




3.0%(1962) 


3.4% (1970) 


Birth Rate 


46. 4(1950- 54) 1 


42(1962) 


45 per 1,000 (1970) 


Death Rate 


12-18O950-54) 1 


12 (1962) 


11 nar 1,0*0 (1970) 


Infant ^rtallty 
Rate 




98 (1962) 


54 per 1,000 (1970) 


Women In Fertile 
Age Group (15-49 yrs) 


— 




536,000 (1970) 2 


Population Under 
15 




46*(1952) 


46* (1970) 


Urban Population 




35.4% 3 


38.7% (1970) 3 
US$260 (1970) 


GNP Per Captta 






GNP Per Capita 
Growth Rate 






1.3% ( 1960-70 ) 4 


Population Per 
. Doctor 




1,700(1962) 


2,000 (1970) 


Population Per 
Hospital Bed 




400(1962) 


500 (1970) 



yjf' V nless otherwise stated the source for this table Is o a tos Ba'slcos de 
Poblaclon en America Latlna, 1970: Oepartmento de Asuntos Soclales, Secretarfa 
General de la OEA, Washington, o.c. * 



1 United Nations Demographic Yearbook. 

2 Estimate from Boletfn Demonra'flco, CELADE, Santiago de Chile, Year 2, 
No.4, July 1969. 

3 United Nations 'ionthTy Bulletin of Statistics, November 1971. 

4 World Bank AtlMi published by the International Bank for Reconstruction and 
Development, 1972. 

* This report Is not an official publication but has been oreoartd for 

Informational and consultative purposes. 
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GENERAL BACKGROUND 

The landlocked and predominantly agricultural country of Paraguay has 
a snail and unevenly distributed population. Ponulatlon density 1s 
six nersons per souare kilometre; 1n the eastern part of the country 
the land 1s relatively unsettled and uncultivated. 

C1v1l registration Is poor and 1t 1s likely that the published rates 
for births and deaths are underestimated. At the present nonulatlon 
"rowth rate of 3.45S per annum, the population will double Itself 
within 21 years. 

There has been extensive emigration from Paraguay over the past few 
decades and 1t 1s estimated that at least half a million Paraguayans 
are living and working abroad. The ponulatlon, especially the male 
sector, was seriously reduced 1n the two ma.lor wars which Paraguay 
founht 1n 1865 and 1n 1932. 

Ethnic 

f '1xed • 74*, 'Jhlte - 21%, Amerindian - 3*, Black - 1*. 
Language 

The off jdal lannuaoe 1s Snanlsh: Guaranl 1s widely spoken. 
Religion 

The majority of the population ere Roman Catholic: 'Soman Catholicism 
1s the State religion. There 1s a small Protestant minority. 

Economy 

The currency has been stable since 1960 and there has been very little 
Inflation. Agriculture a/id livestock production are the chief 
activities, and the products Include fruit, vegetables, timber, cotton, 
maize, tobacco, hides and meat. *teat canning and the treatment of hides 
and skins are the main Industries. There has been considerable foreign 
lending and Investment 1n rural development pro.lects over the past few 
years. 

To quote the Executive nirector of CEPEP, "There 1s a preeminence of a 
family type of agricultural exploitation , with a high percentage o* 
production for self -consumption, and only a small cultivation (for sale). 
There 1s also an unsatisfactory land tenancy structure...." ("Family 
Planning Rural Prograrroe" p. 4-5, 1972). 

Coroiun1cat1ons/Educat.lon 

Internal communications by road and rail .are limited. External 
communications were, until recently, directed through Argentina but 
new International air, road and river links are being developed. 

In 1969 there were nine dallv newspapers, a circulation of 40 per l.flOO 
Inhabitants. There 1s one government and 16 commercial radio stations, 
Including Radio Guaranf. In 1970 there were 169,000 radio receivers. 
There 1s one commercial television station, and, In 1970, 13,000 television 
sets. 

Primary education 1s free and compulsory between the a«es of six and 
twelve years. However the shortage of schools, In particular 1n the 
rural areas, means that many children have only a few years of primary 
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schooHnn, and some have none. In 1968 there viere aoproxlmatelv 400,000 
children 1n primary and 47.000 children 1n secondary schools. 

There 1s one state and one catholic university. The 1°62 census data 
showed that 25% of the population over the age of 15 years were Illiterate. 

Medlcal/Sodal Welfare 

Health services are provided by the private and public sectors. In the 
latter the ministry of Public Health 1s resoonslble for services together 
with the Institute of Social Welfare, (a social security scheme for 
workers and employees and their families), and the National Service for 
Sanitary Works. Maternal and child health care and domiciliary services 
for mothers and children are a small part of the public services. 

The rural-urban Ustlnctlon 1s particularly marked 1n Paranuav. *or 
example, there 1s one doctor per 420 persons 1n the capital, and one per 
6,500 rural Inhabitants. There are 5.6 hospital beds per 1,000 in the 
caoltal, compared with 1.6 1n rural areas. Total housing deficit (1^70) 
1s estimated at 65,000 for urban areas and 135,000 for rural Paraguay. 

Lack of adequate public sanitary services cause serious health problems. 
It was estimated that 1n 1970 only 16% of the urban population were 
supplied with drinking water and only 13* with proper dralnaoe systems. 
Other health problems Include widespread malnutrition amono children and 
the shortane of medical facilities and personnel. In 1068, approximately 
80% of the total of live births were not attended by a doctor or by a 
qualified midwife. 

M1th International assistance the Government 1s carrying out health 
development and Improvement projects. The alms Include the Improvement 
of the nutrition of children under five y?ars of age and the extension 
of professional assistance at birth to 80% of pregnant women. 

F AMILY PUSHING SITUATIOM 

The private family planning association, CEPEP, offers family planning 
services. There 1s no official qovemment support for family planning although 
de facto cooperation Js-raoldly Increasing. The ministry of Health (Department 
of Family Protection) will be operating about 20 clinics by the end of 1973. 

Attitudes 

Family plannlnn 1s now accepted 1n Paraguay to an extent that would have been 
thought unlikely 4 years a«o. Althouah the Government ramalns silent 1n 
terms of policy statements, the Ministry of Health have taken over three 
FPA clinics 1n the last vear. The FPA also have a strong family olannlno 
proqrarame operating for the Armed Forces. The FPA Is Interested 1n Unking 
family planning activities t© general social and economic development, and 
to this end Intends to set up clinics 1n areas being colonised by the 
Government. The Government 1s also Interested 1n demographic studies In view 
of the need to settle population 1n the more remote parts of the countrv, and 
the private family planning association 1s nationally recognized as a centra 
for Paraguayan population studies. 

The Association has received support from the Medical School of Asuncion 
and there 1s a growing Interest from ©the'* sectors 1n family planning, 
especially the press, and business. 

Although for some while the Roman Catholic church remained neutral, there 
has recently been a srowth of opposition to family planning among a sector 
of the clergy. 
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Legislation 

The Importation, manufacture and distribution of contraceptives are allowed 
but there are restrictions on their advertisement. Abortion 1s Illegal 
unelss performed to save the woman's life. 

Family Planning Association 

With the assistance o* the IPPF a family planning association was organized 
1n 1966. In June of that year the Paraguayan Centre for Population Studies, 
as the Association 1s called, was established and owned a family plannln" 
Outpatients clinic at the Medical School 1n the University Hosoltal 1n 
Asuncion. In larch 19S7 a Pilot Family Plannlm Centre was set up jointly 
by the Paraguayan Centre of Population Studies ^nd the Medical and Gynaecological 
Departments of the Faculty of Medicine 1n Asuncion. It became an associate 
member of the IPPF 1n 1969. 

Address 

Centro Paraguayo de Estudlos de Poblatfon, 
Cnel. Bogado esq. Juan de Mena No. 1053, 
Asuncion, 
PARAGUAY. 

Personnel 

President: °rof. Or. Luis Carlos "aas 

President Emeritus: Prof. Or. Julio Manuel f-orales 

Executive Director: Dr. DaMo F. Castaonlno 

Services 

The Increasing d oR, and for the Centre's services 1s reflected 1n the expansion 
of the number of clinics from eleven to twentv six by the end of which 20 
were 1n Asuncion. The clinics Included a few 1n government facilities, and 
1n the Central M 1l1tary Hospital. Six clinics are held 1n Lions Club ore*»1ses. 
10 clinics were located 1n Shanty- towns 

In 1972 there were 4, If 3 new acceptors, 50% of who*? used orals. There were 
12,134 active users by Ooce^ber 1972. CEPEP also provides a cvtolony service, 
with 6,803 Pap smears taken 1n 1^72. In the pediatric proeramjw, 4,881 visits 
were recorded. 

Last year three new clinics were opened, and three (Involving 2.500 active, users) 
transferred to the *'1n1strv of PuM1c Health. The Model Clinic 1n Asuncion 1s 
expected to coisrience ooeratlons this year. 

In 1972 a clinic was onened 1n the hospital of the 1st Cavalry ^vision, and 
others are Planned 1n the near 'future. The qradual transfer of clinics from 
CEPEP to ministry of Public Health control 1s likely to continue. 

Information/Education 

The Centre's Oepartment of Education and Information alms to promote "eneral 
public acceptance of family planning* both at community leadership level and 
at the acceptor level . 

Its work Includes the organization of meetings for all levels of the community, 
and of seminars, the production and distribution of literature Including 
the bi-monthly f tews letter, and the promotion of family planning through the 
press and private exhibitions. 
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In 1<>72 CEPFP distributed f ,noo copies of the bulletin "T««as »*ed1cos", 
1,830 cobles of Damphlets, 660 copies of three books, and 1,500 copies 
of other Items. 

19 Items aoneared 1n the p ress, and there were H6 film showings. There 
was no T.v. or radio activity 1n 1072. CEPEP held 1,474 talks *or a total 
of 22,10* clinic visitors, as well as series of talks to Parent's Clubs, 
teachers and others. 

Parent's Clubs (first organized 1n 1970) are an Imnortant aspect of CFPEP's 
motivational work. Each Club 1s based on a family planning clinic 1n Asund6n 
and 1s formed by 20 selected narrled couples who have accepted a family 
planning method. They attend a series of discussions on family planning and 
a wide raws of related topics > such as community development, sex education, 
child nutrition, and abortion. The counles assist the Centre by nromotln" 
family planning among their neighbours and by brlnnlne new clients to the 
clinics. 

In 1970, a fleldwork connlttee was set up to supervise, coordinate and 
evaluate the work of the social workers who are attached to clinics and who 
carry out oroqramnes of clinic talks, social guidance and advice, home visits, 
and follow-up work. In particular they coooerate In the running of the 
Parent's Clubs. 

The most significant Initiative taken 1n the I and E field by CEPEP cowenced 
1n 1972 with the settlnq up of a clinic at the 1st Cavalry O1v1s1on's hospital. 
Four 2-4 week lecture series were held for different croups belonging to this 
Division: 

The first for 48 high-ranking officers, on questions of world population growth, 
Paraguayan demography, and development and population. 

The second series was attended by 400 Horse Guard veterans and the third by 168 
officers and their wives. The final series, on such topics as responsible 
parenthood, abortion, reproductive physiology and contraception, was attended 
by 218 warrant-officers, sergeants and conscripts. 

These lecture-series were evaluated by CEPEP, and results Indicate that 
they were Informative and well -received. 

This activity by CEPEP, was followed up 1n April of this year by a seminar held 1n 
Asuncion for the directors of the Armed Forces Health Services from Paraguay, 
Argentina. Brazil, Chile, Peru, Ecuador, 0ol1v1a and Uruguay. All told the 
seminar fathered 21 high-ranking ralHtarv representatives from the partldoant 
countries, 42 military attaches based 1n Asuncion, and 105 Paraguayan military 
personnel. Guest lecturers Included Or. Benjamin V1el of IPPF/WH 1 *.. Family 
planning, economic development and health were high on the agenda. 

The second major Initiative of CEPEP, commencing 1n 1973, 1s the rural family 
planning programme. Essentially 1t Involves using a central clinic 1n a market 
town, and sendlno out to surrounding smaller clinics physicians on a one day 
a week basis. 

CEPFP Intends to use radio as part of this programme, with 15 minute programmes 
and 2 minute spots. 

In 1973 CFPEP 1s snonsoMnn a workshop 1n Asunddh. Entitled "Population Growth", 
the Intention 1s to establish direct contact with university students. 4th 
and 5th vear students at the two universities will be Invited, the course 
lasting 15 days, three hours oer day. 
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Training 

The Centre runs a training pro^rarme for medical and oara-redlcal oersonnel 
as well as people In related fields. In 1972, 27 Ministry of Education 
orlnary teachers received a lP-dav course, and 16 CEPEP doctors and oara- 
medlcal staff undertook a 3-week tralnlnn course. 

FamlTv planning has been taught for several years 1n the Gynaecol onlcal and 
Obstetric Departments of the National University. 

Government 
Attitudes 

Although there has been no official statement from the Paraguayan Government 
committing Itself to a programme of family planning 1n the last vear or so 
several clinics have been transferred to r 11n1stry of Public Health control* 
and this process 1s likely to continue. The acceptance of family planning 
by the Armed Forces underlines the Increasingly secure status of faHly 
olannln" 1n official eyes. 

In 1972 a Department of Famllv Protection was formed within the Ministry 
of Health. By November 1972 13 clinics were 1n oneratlon. 

Services 

— * 

3y November 1972 DEPROFA had 13 clinics 1n oneratlon, and about 6,7W acceptors. 
Another 6 clinics are to he opened shortly. 

The Institute of Social Planning (social security) runs a clinic In Asuncion 
which 1n 1972 recorded a total of 526 acceptors. 

"ersonnel 

Director of DEPROFA: Or. Roberto Krlskovlch 

Coordinator, I and E activities: Dr. Victor Romero 

Resourcp Developmen t 

The Centre's efforts to raise funds and to develop resources becan 1n 1970 
when over US$13,000 were raised: the chief contribution cane from the agree- 
ment of several local Lions' Clubs to pay for clinic rents. In 1971, a 
Resource Development Committee was set up to nlan and direct the canoal^n. 
Further considerable effort 1s be1n« put Into fundraisinn In 1973. 

Foreign Assistance 

Apart from IPPF, USAID assists CEPEP, although most of AID's helo noes to 
novemms' t activities. The Pathfinder fund partially financed the international 
military seminar wnanlzed by CEPEP 1n April 1973, and assists CEPEP's 
rural family planning project. 

Catholic Relief Services and Food For Peace supnlled commodities for the 
pediatric programme. The "ennonltes, Church »orld Service, and 1 tor Id Me1"hbors 
have assisted CEPEP. 
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STATISTICS 


195n 


19*0 


L^ST *V»IL*«LE FIGURES 


Area 






287,583 sq.kms. 1. 


Total Population 


810,000 


990,000 


1,475,000 (1<»71 J 1, 


Population Grc*»th 
Rate 






3.0* 1, 


Birth Rate 






50.n per l.O'*) (1OS5-70) 1, 


Death Rate 






22.7 oer 1,000 (1965-70) 


Infant *1ortal1ty 
Sate 






79.9 (1966) 5 * 
(Registered Only) 


Women In Fertile 
A?e Group (15-44 yrs) 








Population Under 
15 yrs 






44.4* (1970) 4, 


Urban Population 






US$120 (1970) 2 * 


GNP Per Caolta 






G r, P Per Capita 
Growth Rate 






-5.055 (1960-70)** 


Population Per 
Doctor 






10,951 (1^6) 3 * 


Pooulatlon D er 
Hospital Bed 






1,113 (19S8) 3 * 

i 



1. UK Oemopraphlc Yearbook 1971. 

2. Horld Bank *tlas 1972. 

3. W Statistical Yearbook 1972. 

4. UflESOB Estimate. 

5. IP Pooulatlon and Vital Statistics Report. 




* This report 1s not an official publication but has been preoared for 
informational and consultative purposes. 
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6E2EQAL BACKGROUND 

The Peoole's Democratic Republic of Yemen oained Its Independence fron 
the United Kingdom 1n 1967. The country was faced with a very difficult 
economic situation at the tine of oalnlng Its Independence since two of Its main 
sources of Income - the income from the transit and hunker 1 no of vessels passlv 
through the Suez Canal , and the spendlnn of t H e British armed forces 1n Aden - 
practically disappeared at the same time. The overall population density if 
four per square kilometre. The capital 1s As-Shaab. 

Ethnic 

The majority of the population are of Arab descent. 

Language 

Arabic. 

Religion 

The majority are Muslim but there are small Christian and Hindu minorities. 
Economy 

The majority of the population 1s engaged 1n agriculture, but the climate 
In most parts of the country 1s not good and yields fluctuate according to 
rainfall. The na1n emphasis 1n the development nlans 1s on consolidating and 
expanding the Irrigation facilities. Sorghum, millet and cotton are the most 
Important crops and flshlno and livestock are of some Importance. 

There 1s not much Industry since Aden, the largest c1ty s had formerly concentrated 
on trade and provldlno services as the entry port to the Suez Canal. There 1s 
however, an Important o1l-ref1nery and several minor Industries exist. The city 
of Aden was greatly affected by the closure of the Suez Canal and un*mplovennt 
rose to very high levels. 

Communications and Education 

Outside the cities, the educational Infrastructure 1s very noor, especially at 
secondary level and less than 1055 of the children attend school. The policy 1s 
to strengthen secondary school 1 no with the assistance of the United Nations 
specialized agencies to ensure that a supply of well educated youno people will 
for forthcoming to staff the expanding community services now under develonment. 

There are four dally newspapers. Radio broadcasts seventv-s1x hours a week and 
television programmes were Introduced 1n 1^64, It 1s estimated that there are 
100,000 radio and 20,000 television receivers. 

When the Suez Canal 1s open, Aden 1s the principal port of call for traffic 
between Europe and the Persian Gulf, India and the Far East. Few roads exist 
Inland, and transport 1f mainly by camel and donkey. 

Medlcal/Sodal Welfare 

There 1s one general hosnltal, fourteen rural hospitals and a number of clinics, 
medical units and dispensaries with a total of a*out 1»300 beds, "o comprehensive 
system of social insurance yet exists. 
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FAMILY PLANNING SITUATION 

There 1s no official policy on family planning. Contraceptive suoolles 
are available locally. A midwife was trained 1n family nlannlno under 
the IPPF Clonal Training Scheme 1n 1971. One doctor nartlcloated 1n 
the tralnlnq course held 1n Beirut arranned by the African University 
of Beirut 1n cooperation with UNICEF and WHO and later 1n the nractlcal 
tralnlni sponsored by the IPPF. 

SOURCES 

EUROPA: The Middle East and north Africa, 1*572-73. 

Clarke and Fischer: Populations of the middle East and North Africa. 



UNESOB Conference documents. 




international Planned Parenthood Federation, 18/20 Lower Regent Street, London S v\ 1 0\ 839-29 1 ! 6 



STATISTICS 


1950 


1960 


LATEST AVAILABLE FIGURES 


Area 






1 285 <n krrt-i ^ 


Total Population 

Population Growth 
Rate 


6,207 ,9s? 1 


9,906,746 , 


1 3,567 ,939 2 
2.9% (1969) 3 


Birth Rate 

Death Rate 

Infant Mortality 
Rate 


32. 6 1 
12.6 1 


44-45 
(1960-65)' 
12-14 , 

61.9 . 
(1960-65)' 


44 3 oer 1.000 flOSQl 
15.3 per 1,000 (1959) 3 
110 per 1,000 (1969) 3 


Women 1n Fertile 
Age Group (15-49) 






3,047,000 (1972) 5 


Population Under 
15 yrs 






44% (1972) 5 


Urban Population 
GNP Per Capita 




48% 

(15^1 census) 


59.6% (1972) 2 
US$408 (1972 ) f 


GHP Per Capita 
Growth Rate 






0.8% (1963-70) 6 


Population Per 
Doctor 






2.2 per 1,000 (1960-70) 7 


Population Per 
Hospital Bed 






416 (1267) 4 


Illiteracy 






31.5% (1972) 8 



1 UN Demographic Yearbook. 

2 Provisional Census Results, Lima, August 1972. 

3 CEPD, "Report on Fertility 1n Peru 1969" Lima, 1973. 

4 Fourth Report on the World Health Situation, 1965-1968. WHO. 

5 "Application of Results of the Fertility Survey to the Provisional Census" 
Results of June 1972. 

6 Central Bank of Peru, "Financial and Economic Resume", No. 27. 

7 Mtntstry of Health: National Institute of Planning - "Social and Economic 
Development Plan", Lima, 1960-70. 

8 ?11n1stry of Education: Basle Statistics, 1960-70 series Lima, August 1972. 



* This report 1s not an official publication but has been prepared for 
informational and consultative purposes. 
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GENERAL 3ACKGR0UN9 

Peru's rapidly *row1no nopulatlon 1s unevenly distributed over the national 
territory. There are three distinct regions: appropriately 5,900,99^ 
Inhabitants live 1n the coastal strip, the nost developed part of thp country, 
where three of the four larpest cities are situated. These Include Creater 
Lima, with about 3.3 million Inhabitants. Fxtenslve shanty towns, called 
'pueblos Jovenes', have grown up 1n Lima as a result of Internal minratlon 
over the past few decades. Approximately £,,376,931 people, mainly Indians, 
live 1n the mountain re?1on s the 'sierra*, where Hv1nn cot.u»t1ons are poor- 
the Infant mortality rate 1n this region 1s approximately 125 oer 1*^99. 
The majority of Indians are Illiterate and are therefore disqualified from 
voting. 

The third region of Peru, the eastern jungle, or 'selva*, contains 62* of 
the total area, but only just over a million Inhabitants, "ost of this reilon 
1s uninhabited and unexplored. 

Ethnic 

Approximately one third the population are Amerindian" * the remainder, 
exceot for a very small white rrtnorltv, are mestizo. 

Language 

Spanish 1s the official langua"e - the Indian languages, 9uechua and Avmara, 
are widely spoken, and there are still Indians who do not speak Soanlsh, 
(1n the 'sierra' renlon - central and south). 

Religion 

The majority of the population are Soman Catholic. 
Economy 

Peru has a diversified agricultural economy \ the chief crops are potatoes, 
sugar, barley, maize and cotton. F1sh1ne and fish-meal production ar« the 
main Industries. There are extensive and relatively unexplolted mineral 
deposits. The chief exports are copner, fish and fish-meal, and sunar. 
Before the recent land reforms, less than 2% of the nopulatlon owned 32% 
of the land. The fish, and fish-meal Industries have suffered nreat setbacks 
due to the reversal o? the Humbolt current 1n the last two years. 

Communl cat1 ons/Fduca t1 on 

Internal transport 1s limited as a result of the difficult terrain, but air 
services are helping to overcome the problems of conmunl cation. Several trans- 
andean road orojects have been completed or are underway at the present time. 

In 1968* 1 the«*e were 100 dally newspapers, 320 non-da1ly neneral Interest 
newspapers, and 827 other periodicals. In 1969, there were 399 cinemas* 
30 seats per 1,000 Inhabitants, ^adlo and television services are growing 
1n 1971 there were 222 radio transmitters t and 19 television transmitters 
and 3^0,000 television sets 1n 1969. 

The figures 1n the 1961 census showed that 62. 8X of the population aped 10 
years and over were literate, (27,2$ Illiterate). Education 1s compulsory 
from the aqes of 6 to 16 years, and primary education 1s free when 1t 1s 
available. Secondary education 1s provided In state and private Institutions. 
There are 27 universities. In 1970, there were 2,5 '3,490 primary pupils, 
674,300 secondary pupils, and 24,409 tertiary education students. 



1 UNESCO Statistical Yearbook, 1969. 
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'tedlcal/Sodal Melfare 

Health services are nrovlded by nubile, sem1-oubl1c and private organizations- 

e. g. the inlstry of Public Health and Velfar*. the A .rmed Forest' ' ialth 
services, the f, at1onal Social Security Service for 'Workers, and tee Social 
Security Service for Emoloyees. Health services are therefor? fragmented 
and tend to serve professional and eroloved grouos. 

In 1968, paternal and child health services were provided at 571 centres, 
and annroslmately 18t of births took place 1n hospital. 

f, aternal mortality 1s about 4 n oer 10,000 births. 20% of births were attended 
by professionals." The annroxlmate rate of abortion 1s 134 oer 1,000 (Ofidna 
.Sectorial de Plan1f1cac16n de Salud). 

Social Insurance Is compulsory, and labour legislation governs the conditions 
of unemployment. The recent Industrial reform law nrovldes for worker 
representation on the boards of companies, and profit-sharing. 

FAMILY PUNNPjC SITUATION 

Family olannlnn services are not widely available. They are orovided by a 
private association, by the private medical sector, and by a small pro^rame 
organized by the Roman Catholic Church. The Government has no official 
population or family nlannlnr ocllcy although 1t 1s hecomlnn more symnathetlc. 
A semi-autonomous government organization, the Centro de Fstudlos de Poblac16n 
v Desarrollo, (Population and nevelooment Studies Centre - CEPO), carries out 
demographic research, Information and training work. 

Since 1965, The Institute "arcellno has also had a programme. The Institute 
was founded privately 1n 1966, and has been sunnorted by USAIO. It was primarily 
a pilot nroject for the Injectable method, Now thev have also orals and iun's. 

Attitudes 

The nresent Government o^ Peru has no official policy on fanllv planning, but 
1t does *llow family olar»;ite" activities to be carried out on nrlvate premises. 
However, personnel of CLPO and of the private family nlannli:" association have 
been 1n contact with the minister of Healti to attempt to secure official sunport 
for or nartldpatlon 1n famllv planning The Church 1s also exerting pressure 
on the Government to recognise family planning through the Asocadon de Trabajo 
Lalco Familiar. The Government Is taking por>ulati. Into consideration 1n 
formlnq national development nollcv: one of the Com isslons set up to nrenare 
the National Fconomlc and Social Oevelonment p lan for lr»71/lP75, 1s to study a 
Population and Employment policy. 

The Roman Catholic Church unofficially sanctions fanlly planning and 1s running 
an oral contraceptive project 1n some Pueblos Jdvenes 1n Lima. However, 1t 
avoids any publicity for Its programme. 

Birth control or "control de la natal 1dad" as a massive restriction of natality 
1s rejected both by Catholic Church and political leaders 1n the Government 
as well as by left groups. 

The principal argument 1s that birth control 1s a "palliative" measure, and 
put aside the special action 1n structural chances or soc1o-econom1cal chances 
which are the fundamental measures necessary for development. "Family plannlnn" 
Is seen as a human right and a private matter. One significant advance made by 
the APPF during 1972 was Its affiliation with the National Secreta. fat of Private 
Social '.Ware Organizations. 



-A- 
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Legislation 

Abortion 1s Illegal. Ther* 1s restricted inoortatlon o* contraceptives, 
Includlnn oral pills, condoms and IUOs; some oral o11Js are manufactured 
locally to officially specified standard. Orals, Injectables, and condors 
can be bouqht ov«r the counter. 

FAMILY I^WKS ASSOCIATION 
History 

The Asodatfon Peruana de Protecdon Familiar (A^PF), was founded in 1067 
by a orouo of physicians interested 1n the problens of oooulatlon dvnamlcs 
and of family olannlni. Initially, financial sunnort was received from 
USAID. In 19fi9, with the sunnort of the IPPF, the 4??F opened Its first 
too family plannlnn centres, and organized Its main office. In 1170, the 
Association became a member of the IPPF. 

Address 

Asoc1ac1on Peruan* de Protecdon Familiar 
Las ''annollas 330, ofldna 21 n , 
Lima 27, (San Isldro), 
Peru, 

Casllla Postal 2191 
Personnel 

Executive Director: Or. Carlos Mfarn A. 

Information \ Education 01 rector* Ora. Carmen o. de Thays 

Training Director: ; .S. L1d1a de Miranda 

Administrator: Sr. Oswaldo La Noire 

Services 

Six new family planning centres were opened 1n 1970, three nore 1n 1071, and 
two 1n 1972, bMngln" the total to 11- all the centres are 1n lar«e towns. 
The CMmbote centre was destroyed in the earthnuake of May 1970, but has 
since been rebuilt. One clinic was closed 1n 1972. 

At oresent APPF operates one of Its clinics under an Agreement with the 
Municipality of San "1ouel (Lima). 

All the centres o*fer fertility and Infertility services, Pao smear tests, 
other cancer detection services, and gynaecological treatment. 
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''ETHODS 


■in 

ACCESS 


OR«LS 




rUTTASLES 


355 


IUO 


1,458 


OTHERS 


230 


TOTAL 


3,100 



Accumulated total of new acceptors (Aunust I969»0ececr»er 1972) 
Orals: 3,515 IUO: 4,8^0 Injectables: 1,337 

Others: 629 
TOTAL: 7 5 310 

In 1970 the Institute HarceHno attended 2,238 ne*» acceptors and 17,488 
folio* '•<* visits: the majority of accentors used the Injectable method. 

The Roman Catholic Church, throunh the "ovlmlento Familiar Christiana and 
the Prorama de Apostolado Laico Familiar, sponsors 39 cUnlcs (22 run by 
the f TC~, 17 by PALF). Together the two organizations serve between 6,^0 
and 7,non nat1*nts. FPia"ass<sts tMs nrw*«§ flnandallv. 

The Director, Dr. Mfaro, does not Intend the service to grow bevond 11,000 
acceptors, In view of the small service contribution a oMvate protrarwie can 
make to such a vast problem. 

Fducatl on/ Inf orma t1 on 

The Association put considerable emphasis on Information and education duHnn 
1972, 1n order to motivate potential acceptors and to na1n the sunnort of 
opinion leaders for Its activities. The response throughout the year was 
encouraging and the APPF reports that 1t 1s receiving an Increasing number 
of requests for Information, for speakers courses and nubUcatlons. 

The principal methods used are the distribution of publications, the organization 
of films and talks for women attending the centres and of Workshops, seminars 
and other meetings. A wide range o* people attended these activities, 
Including mothers, youno people and students, doctors, obstetricians, nurses, 
educators, teachers, fishermen, hospital patients and workers. 

About 5,000 neople attended talks on family planning sex education and related 
topics 1n 1972. There were r >00 showings of films and slides. Members of the appf 
participated 1n several radio and T.V. proorammes. a 

1971and 1972 were characterized by extra official collaboration with the 
Ministries of Education Health, Labour, and F1sh1no 1n courses and talks Into 
pronranwes of responsible parenthood and sex education, Including family ^laiwlna 
orientation. 

The APPF alms to cooperate whenever possible with other public or private 
organizations worMnn towards the same objectives. In the field o* Information 
and education on cancer detection, 1t 1s coordinating Its activities with 
the Public Relations Department of the Peruvian League a«a1nst Cancer. The 
Leaoue has offered the use o* Its printing facilities, of education films, 
and" the participation of Its orofesslonal staff. 
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Training 

Training has been Inportant aspect of the Association's activities since 1969. 
Prior to the openlno of centres: reoresentatlves fror 8 provinces attended the 
First Mork Conference on Fanlly Planning at Association headouarters , 1n 
September 1969. The a1n was to *1ve practlval training to prepare the participants 
for the job of omanlzlnn and runnlno a clinic. 

In 1972, 323 doctors, midlives, social workers, nurses and teachers received 
tralnlnn 1n courses lastlno fron 1 to 13 days. Two professionals received 
training abroad, ant! three at the University of Peru. 

Research 

Investigations Into fertility and contraceptive methods, especially the 
Injectables. are belnq carried on at the Institute ^rcellno. 

Government 

Centro de Estudios de ?oblacl6n y Desarrollo (CEPn) 

The Centre was established by Government decree 1n 19^4. and 1t 1s financed 
by the Government and the Ford Foundation. It carries out research, tralnlm 
and Information work on population and development nroblens, and 1t 1s hoped 
that Its Pilot studies will create a basis for family planninn activities to 
be developed 1n the future., by examining the country's complicated social 
and demographic conditions. Tra1n1no 1s provided partly through fellowships 
for studies abroad financed by the Ford Foundation, and partly through 
the participation of-personnel 1n pilot p ro je cts within the country, also 
financed by the Ford Foundation. The Centr? also stimulates and promotes research 
projects at universities, hospitals and private organizations. A quarterly 
journal 1s published on the Centre's activities. 

Address 

Centro de Estudlos de ^obladon y "esarrollo, 

fiaxlmo Abrll 551 -555 

Jesus Maria, 

Lima, 11, 

PERU. 

Personnel 

President of the Governing Committee: Coronel f»estor Urrutla napueto 

Director: Dr. Arnaldo Cano 

Other Organizations 

Since early 1967, a programme of responsible parenthood and family education 
has been conducted 1n Lima under the sponsorship of the Roman Catholic Church 
and of the Christian Family 'Idvanent of Lima. In 1968, the Cardinal 
Archbishop of Lima explicitly approved the project; the individual priests 
of the parishes Involved have also given their approval. 

Ihe proorarane has been Instituted 1n 10 'pueblos jovenes' 1n Lima, and is 
operated throunh the parish medical centres. Oral contraceptives are 
distributed to women dur1m» the lactation period or for 2 years, whichever 
1s loneer. Educational programmes are also organized, in which the priest 
take part, and gynaecological treatment 1s available when necessary. 

The programme 1s financed from private sources, by the CEPD, by a USA 
foundation and by a drug company. The cost to the patient 1s approximately 
5p a month, for the pills and for all other services. 
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Foreign Assistance 

Apart from IPPF, Church t.'orld Service *av* medicines to the FPA's clinics 
and donated US$2,onO for the purchase of teaching aids for the Nutritional 
Education Programme of the FPA. 

FPIA supports the church - sponsored proiraromes . 

fllblloTaphy 

The Europa Yearbook, Vol. II. 1971. 

Responsible Parenthood in Lima": by William J. Mclittlre, 1n "America" 
October 2«th, 1968. 

Newsletter of the Asodadon Peruana de Protecddn Familiar. 
APPF Annual Report to IPPF, 1972. 

"Planned Parenthood/World Population" Newsletter, r ?arch 15th 1973, no. 6*. 

Tl Poder de Informar": H. r Vira. Situadon de los r *edios de Comunlcadon 
en el Peru - M Part1cipad6n* No. 2, 1973. 
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1. UN Demographic Yearbook 1971. 

2. M '!ES0B estimate 

3. Uorld Bank Atlas 1972 ' 

4. UN Statistical Yearbook 1972. 



STATISTICS 


1950 


1960 


LATEST AVAILABLE FIGURES 


Area 






22*014 sq. kms. 1 ' 


Total Population 


20 5 000 


50,000 


81.000 (1R71) 1 ' 


Rate 






5.0« (1963-71) 1 * 


Birth Rate 






n.a. 


Death 3ate 






n.a. 


Infant MnrfaHtv 

Rate 






! n.a. 


'TUi{>cn in rcrvi it? 

fye Grouo (ls-44 yrs) 






n.a. 


Ponulatlon Under 
15 yrs 






?. 

about 452 (1970) 


Urban Population 








GNP Per Capita 






US$1,730 (1970) 3 - 


GHP Per Capita 
Growth Rate 






0.5X (1960-70)*" 


Population Per 
Doctor 






4. 

1,026 (1<»71) 


Population Per 
Hospital Bed 




i 

1 


«. 

130 (1971) 



* This report 1s not an official publication but has been preoared for 
Informational and consultative purposes. 
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GENERAL BACKGROUND 
General Information 

Qatar is a Sheikdom situated cm the Arabian Gulf bordered by Saudi Arabia and 
the United Arab Emirate*. The country is constituted by a peitninsula soma 
150 km long and between 50 and 80 km broad. The country is barren, stony 
semi-desert and desert which permits little in the way of agricultural pursuits. 
Settled ^riculture is virtually non-existent though pastoral nomadism and 
fisheries have some importance. Neatly 2/3 of the total population are 
conce n trated in the Capital, Doha. 

Ethnic groups 

The population of Qatar is Arab, but there are substantial numbers of foreign 
residents. 

Arabic. 

Virtually the whole population are Muslims. 
Economy 

Petroleum is by far the most important component in the economy of Qatar 
producing nearly all the government revenues, a major part of employment aid 
gross national product. However, ae in most other countries on the Arabian 
Gulf > the dangers and difficulties o£ reliance on a single source of income and 
employment is realised and the development plans cater for diversification. 
Qatar is one of the countries where very advanced agricultural technology in 
water-use has been successful enough to achieve self-sufficiency in vegetables 
and even building up a modest export, Diversification into fruit-growing is being 
undertaken* Shrimp fishery is of some importance and a freezing plant has been 
constructed in Doha, The government actively encourages the establishment of 
industries based on the p ro c e ssi ng of petroleum products and residues; the most 
important being a large factory for the production of chemical fertilisers ~ 

Communication and Education 

Qatar has road links with the other states in the Arabian Penninsula^ as well 
as air services to the neighbouring countries and the Lebanon. No data are 
available on radio , TV and newspapers but cinema attendance is high, 6.5 
visits psr capita. 

The education system at primary level is nearly fully developed while about 
a quarter attend secondary school many abroad. University and vocational 
training must take place abroad and scholarships are provided for tide 
purpoee. 



3 - 
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Health and social affairs 

Qatar ia wall equipped from the point of viaw of health earvicea the 
improvement of which have bean continuing At pxeeent the health earvicea 
rely heavily on expatriate pereonnel. 

FAMILY PLANNING SITUATION 

There ia no government population or family planning policy, no family planning 
aeeociation and no organised family planning activities. A selection of 
* contraceptives especially oral contraceptives is available commercially. 



Sources: 



EUROFA 



The Middle East and North Africa 1972-73 



Clarke & Fischer 



Population of Middle East and North Africa 



UNESOB Conference Documents 
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STATISTICS 


1950 


19f0 


LATEST AVAILABLE FIGURES 


Area 






2,14<>,fiQ0 so. km. 


Total Population 


4,890,000 


5,980,000 


7,965,000 (1971 J 1, 


Population Growth 
Rate 






2.7X (1963-71 J 1, 


Birth Hate 






5^.0 per 1,000 (1965-7nj 


Death Rate 






22.7 per 1,000 ( 1965-70) } ' 


Infant Mortality 
Rate 






+ 


Women 1n Fertile 
Age Group (15-44 yrs) 






n.a. 


Population Under 
15 yrs 






44.2 (197n) ? - 


Urban Population 






US$440 (1970) 3, 


GNP Per Capita 






GNP Per Capita 
Growth Rate 






8.0* (1969-70) 3, 


Population Per 
Doctor 






11,041 (1968) 4, 


Population Per 
Hospital Bed 






1,162 (1968) 4, 



+ The Infant Mortality Rate 1n rural areas way be as hl^h as 250 
(UNESOB ES08/WH0 EMR/^ORT/MP 3) 

1. UN Oenooraphlc Yearbook 1971. 

2. r*S06 astlnat-? 

3. 'orld Bank Ulas VHZ 

4. " f .t%.ti*"ir*1 Yearbook 1972 



* This report 1s not an official publication but has been prepared for 
Informational and consultative purposes. 
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GENERAL BACKGROUND 

Saudi Arabia 1s a monarchy. The administrative capital 1s Jeddah and the 
royal capital 1s Riyadh, with an estimated population of 225,000 1n 1965. 

Saudi Arabia 1s one of the most traditional countries 1n the world. Its 
modernization process dates back only to the Second »*orld Har when oil 
1n commercial quantities was discovered. This oil now represents the 
major Income of Saudi Arabia. Most of the population 1s engaoed 1n 
agriculture and here there are two distinct categories . About one third 
of the agricultural population subsist 1n settled agriculture along the 
coast and 1n oases where a wide range of fruits and cer«als can be 
grown 1n addition to some livestock raising. Two thirds can be termed 
nomadic or sem1-nomad1c living mainly from livestock and who wander 
according to the seasons and the availability of water suepHes, throughout 
the vast tribal areas. There 1s no other country In which such a large 
proportion of the population leads a nomadic life and this creates some 
very difficult problems with respect to the promotion of health services 
and education. It 1s Saudi Arabia's policy to gradually settle as many of 
these nomads as possible on reclaimed agricultural land to be watered 
by newly developed underground water resources. 

Besides agriculture, oil nlays a predominant oart 1n the economy of 
Saudi Arabia, though 1n terms of employment, the construction Industry 
1s the most Important. This Industry 1s ranldly exoandlng both to meet 
the needs of the petrochemical Industry and to meet the needs of the 
rapidly exoandlng cities. 

other Industries are being nromoted, especially throunh the State owned 
PETROMIN which channels oil-reserves Into the Industrial sector. Rottlino 
plants, Asphalt, Cement, Fertilizer and other Industries are among the ones 
expanding 1n Saudi Arabia. 

Ethnic 



The population Is Arab 
Language 

Arabic 1s the only 1an?uaoe spoken. 
Religion 

The population of Saudi Arabia 1s Muslim and Islam was founded and first 
gained strenoth 1n the area which 1s now Saudi Arabia. Two of the holiest 
cities of Isiam r Mecca and r*d1na, where the Prophet Mohammed 1s burled, 
are both In Saudi Arabia. At least 300,000 oeople from outside the country 
undertook a pilgrimage to these dtles 1n 1967 and 1968. Islam nlays a very 
Important role 1n both the administrative and judicial system of the country. 

Medical an* Social Helfare 

011 revenues have enabled the Saudi Arabian Government to provide free medicine 
and medical care for all citizens and foreign residents. A very modern 
hospital has been built 1n Riyadh, which will act as a centralised hospital for 
soeclal care and as university teaching hospital. The Importance of nomadic 
and semi-nomadic population makes the wov1s1on of health care difficult. 

Communication and Education 

In 1971 there were 5 national ntwspaoers. and the average Is ^ newswoers 
per 1,000 population. There are 11 radios per 1,000 Inhabitants , while TV has 
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been Introduced recently and mainly covers the lar*?* cities. 

The snarsely populated country with a larne nonadlc element 1n the 
population will always have Its oartlcular difficulties 1n expandlrw Its 
educational system and Saudi Arabia 1s no exception. Elementary* secondary 
and higher education 1s free but not comoulsory and 1n spite of strong 
efforts on the part of the Government* the ad lusted school enrolment ratios 
are 29 and 6, at primary and secondary levels respectively - amono the lowest 
In the Middle East. 

The University of Riyadh was founded 1n 1957, and there 1s a orlvate University 
1n Jedda and an Islamic University 1jL M ed1na. * medical school was recently 
Inaugurated at the University of Riyadh. There »r» technical schools in **aran and 
Jedda, the latter under the auspices of the United Nations and the Government, 
the former devoted to petrochemical studies. 

RPILV PLANNING SITUATION 

There 1s no family planning association and no official stand on family 
planning. Demonraohlc Information 1s very deficient but a census and a 
demographic survey 1s planned-for 1972-1973. Interest 1n health aspects of 
family olannln? 1s growing, and contraceptives are available locally. 

In Its series of a TV-em1ss1ons on Health Education, questions on fanlly 
Planning and sex-educat1on have often been posed by the viewers and answered. 

SOURCES 

EUROPA: The Middle East and North Africa 1972-73. 

Clarke and Fischer; Populations of the fiddle East and North Africa. 

UNESOB: Development Problems 1n Selected Countries of the 'Hddle East and 
Horth Africa, 1969, 1970, 1971. 

UNESOB Conference documents. 
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1 STATISTICS 


1950 


1960 


LATEST AVAILABLE FIGURES 


Hfca 






65.610 sa.kmsJ * 


Total Population 


7,678,000 


9,869,000 


2 Y 
12,747,755 (1971 f 


Population Growth 
Rate 


C,0 


9 7 

C.I 




Dl rul Kate 


VL 7 


36 6 


29.4 oer 1 .000 (1971 ) 2 


Death Rate 


12.4 


8.6 


7.5 per 1,000 (1971 ) 2 


Infant Mortality 
Rate 






50.3 per 1,000 (1970) 3 


Women 1n Fertile 
Age Group (15-49 yrs) 






3.2 million (1971) 6 


Population Under 

15 yrs — - 






41* (1971 ) 4 


Urban Population 






22.4 (1971 ) 6 


GNP Per Capita 






US$110 (1970) 5 


GNP Per Capita 
Growth Rate 






1.5% (1960-70 average) 5 


Population Per 
Doctor 






3,698 (1968) 1 


Population Per 
Hospital Bed 






332 (1969) 1 

i ■ 



1 United Nations Statistical Yearbook 1971. 

2 Population Census figures 1971. 

3 UN Demographic Yearbook 1971. 

4 1972 World Population Data Sheet - Population Reference Bureau. 

5 World Bank Atlas 1972. 

6 1971 Census Report. 
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GENERAL BACKGROUND 

Sri Lanka Is a parliamentary democracy and a member of the Commonwealth of 
Nations. Executive power 1s vested 1n the Cabinet. The country 1s divided 
Into 21 administrative districts administered by central government officials. 
The capital and commercial centre 1s Colombo. 

Population density was 191 per sq. km 1n 1970. Only 5% reside 1n the two 
cities of 100.000 and over - Colombo and DeMwala. 

Expectation of life at birth 1n 1962 was 61.9 for males and 61.4 for females. 
The Ministry of Planning and Employment 1n 1972 1n Its spadework on the medium 
term development plan calculated high, medium and low projections - based 
on alternative assumptions regarding future fertility levels covering a 25 
year period from 1973-1998. The high projection assumes a population of 26.2 
million 1n 1998 (I.e. double the population). The lowest projection assumes 
a population of 19.7 million 1n 1998 (I.e. 53% Increase). 

Other facts of Interest 1n the report: about 50% of all Ceylonese now alive 
have been born since 1950. There are-72^child dependents per every 100 
Ceylonese of working age. 76% of births are occurring to mothers 1n the age 
group 20-34 years. This according to the study 1s a crucial factor 1n 
determining the size of future births. It 1s estimated that the number of 
mothers 1n this age group will Increase from 1,467.000 1n 1971 to 1,991,000 In 
1981, which 1s an Increase of 36%. 

Ethnic Groups 

Sinhalese form 71.0% of the population and Indian Tamils 10.6%. The other 
groups are the Indian Moors, Burghers, Eurasians and Malays. 

Language 

Sinhalese Is the official language and 1s spoken by about 70% of the people. 
Tamil and English are also widely spoken. 

Religion 

More than 60% of the population are Buddhist; about 20% Hindus; there are 
Christian, Roman Catholic and Muslim minorities. 

Economy 

Sr1 Lanka 1s primarily an agricultural economy. It 1s the second largest 
producer of tea In the world. One third of Its national Income 1s derived 
from the cultivation and processing of tea. Other main exports are rubber 
and coconut. Sri Lanka 1s now concentrating on developing Its water 
resources anu manufacturing and handicraft Industries. It has a mixed 
economy and the Government sector extends to 28 Industrial corporations, 
Insurance, transport and oil distribution. U.K. Is Its main trading partner; 
followed by China with whom SH Lanka has concluded a rice - rubber barter 
agreement. 

Communication/Education , 

In 1970 - 17 dally newspapers were published with a circulation of 612,000 
I.e. 49 newspapers per 1,000 population. Sri Lanka had 500,000 radio 
receivers and 28 transmitters In 1969 and 306 cinemas with a seating capacity 
of 127,200 1n 1968. 

Education 1s compulsory between the ages of 5-14 and free throughout. Over 
80% of the children are 1n school. There ar* M18 primary and secondary 
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schools; 24 teacher training schools and 8 special schools. There 1s one 
university with four campuses; 2 medical colleges and many technical colleges. 
©.731 of males and 75.4* of females are literate. 

Medical 

There 1s network of hospitals, clinics and dispensaries, where treatment Is 
free. In 1969, there were 310 hospital establishments with 36,847 hospital 
beds. 

FAMILY PLANNING SITUATION 

Family planning work on an organised basis has been carried out for more than 
20 years 1n Sr1 Lanka by the Family Planning Association, alone until 1958, 
when the first agreement was m?de between the governments of Sr1 Lanka and 
Sweden for a pilot project. The Government of Sr1 Lanka assumed full 
responsibility for the provision of family planning clinic services 1n 1965, 
through Its MCH services. Nevertheless, successive governments avoided 
making nubile statements on policy. The Five-Year Plan announced 1n 1972 
reflects a positive policy. Arrangements have been made for the FPA's role 
1n the national programme. 

Legislation 

There Is no an t1 contraceptive legislation 1n Sr1 Lanka. — 
Abortion 

Legal for therapeutic reasons only. 
FAMILY PLANNING ASSOCIATION 
Address 

Family Planning Association of Ceylon, 
37/27 Bullers Lane, 
Colombo 7, 
SRI LANKA. 

Officials 



President: Professor D.A. Ranaslnghe 

Medical Director: Dr. (M1ss) S1va Chlnnatamby 

Honorary Secretary: Mrs. Phyllis Dlssanayake 

Honorary Treasurer: Hr. G.fl. Fernando 

The IPPF Indian Ocean Regional Office 1s based 1n Colombo. 
History 

The FPA was founded 1n 1953 and became an IPPF member 1n 1954. Some of the 
founder members pioneered family planning before the war - but during the 
war years this was brought to a halt. The first government grant was given 
to the Association 1n 1954 and 10 years later 155 clinics were operating 
throughout the :ountry. As a result of the Government assuming responsibility 
for the provision of clinics, most of these were handed over to the health 
authorities. The FPA became an Incorporated body 1n April 1970. 
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iiodlcal and Clinlcgl Services 

20 clinics are run or* assisted by the FPA which provides contraceptive research 
and advice. These are also used for research and demonstration ourposos. 
Infertility sessions are a special feature. 

The work of the clinics 1s supported by a cytology unit established in 1970. 
Programme emphasis 1n 1973 1s on vasectomy reflecting a oollcy decision taken 
by the FPA to focus on limitation rather than spacing. This requires a shift 
from female to male motivation. A mobile unit 1s utilised for the snecial 
plantation project to motivate plantation workers towards family planning 
especially with regard to vasectomy. In 1972, there wer* a total of 7,089 
new accentors and 20,256 continuing acceptors. Of the new acceptors 1,387 
accepted orals, 1,175 IUD, 829 injectables and the rest other methods. 



Preliminary work has been done on a post-partum project 1n Colombo City. 
It 1s hoped that in 1973 an effective Information and follow-up system will 
be put into operation. This project will cover the Colombo S^nlcipal area 
which 1s estimated to have 12,000 b?-ths each year. 

The FPA 1n 1972 employed 1 full time, 1 part "1n>e and 12 voluntary doctors, 
9 full time and 1 part time nurses and 11 full time mldwlves. 

In^4971 tne Government requested the FPA to take over the correrclal distribution 
of condoms. 'Nth IPPF support a- regular import programme was started lata in 
1971. This project has now been modified because the Sctfernrrsnt is considering 
taking over the inport-and distribution through wholesalers, of condoms and o^als. 
The Industrial Sector, government departments, Corporations etc. are now supplied 
with contraceptives for '^e1r employees * and a successful effort has be- n nade 
to make contraceptives available at government's prices at Chemist's shops and 
other selling points. IPPF have appointed a representative to work in 
-ollaboratlon with the FPA, on a market research cum distribution scheme. 

If forts are being made to Integrate family planning activities Into the work 
of the J ,500 registered local ayurvedic physicians, who run 5,000 dispensaries. 
These doctors are very popular and have a good do3l of Influence. Initially, 
condoms will be offered U them with a small profit margin as an Incentive. It 
is proposed to select 23 dispensaries for a pilot project, and the ohyslcians 
1n charge will be given training and assistance. 

Information and Education 

By 1970 the FPA had assumed resoons1bH1ty for a major effort in the Information 
and education field. The Information Unit, established 1n 19597^teveloped radio 

ppogranraes and Publicity material. Press advertising continues to be useful 1n 

the context of a hlfh literacy rates 25 newspapers are covered. The Unit b?.s 
established good relations with the press and hdt won over the more hostile section. 

Although radio broadcasting was banned by the Government 1n 1970 the ban was 
lifted 1n 1971. The FPA has organised radio programmes of 15 minutes each - 44 
1n Slnhala and 88 1n Tamil. Also 2 jingles one 1n each language are broadcast. 

Film making and printing of posters, etc. have largely been taken over by the 
Government. The FPA will have the use of the material the Government produces. 
More 'Face to Face* motivation will be undertaken by the Association in government 
(Apartments and factories (a target of 400 establishments 1n 1972). Greater 
efforts will be made to reach the male population and, 1n addition, all newly-wed 
couples will be contacted personally, in 1972, 95,700 leaflets and pamphlets 
3 were distributed. 

ERIC 
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Training 

Training programmes for nodical and nara-mcdlcal narsonnel v'ero inaugurated in 

1365 jointly by the tfnlstry of Health, tha Sweden/Sri Lanka project and the 

FPA. The Association gives support to government training nrooramss and, 1n addition, 

to training doctors Invasectomy and marriage guidance. 250 government doctors and 

private practitioners were trained 1n 1372 in Various asoacts of family planning. 

2 estate women leaders were also trained. Sons of the FP'*s doctors and social 

workers have been sent to India for training. 

Fieldwork 

^ie*dwork_>s 1n the hands of two Slnhala speaking Propaganda Officers and two 
Tamil sneaking Officers. \ trilingual Lady Propaganda Officer specialises 1n 
estate visits (at least 70 per year). Two Lady Home Visitors cover the Eastern 
Province, which consists mainly of low Income 'toslem villages. The hone visiting 
programme covers 2,330 slun dwellings 1n Colombo. 

As an experiment, an Intensive face to face communication programme has been launch^ 
1n the Ratnapura district. field nrojact has been established for tha plantations - 
both tea and rubber known as the Estates Project. This 1s under the Field Secretary ~ 
and provides an intensive education and motivation progranne with clinical services. 

Research and Evaluation 

Research on depo-provera 1s still being carried on. *\lso trials 1n Kandy on 100 
Saf-T-Co1ls have been started-fn 1972. Other work 1n this field Includes th-2 
investigation 1n continuation, drop out, failure and acceptability rates for various 
methods. 



Future 

In April 1972, the Family Health Bureau and the FPA discussed the FPA's role in 
the national programme. Its role 1s laid down as being to expand Its branch structure 
and to stimulate other voluntary organisations to include family planning 1n their 
work, while continuing Its training and propaganda *?ork. With UNFPA aid the 
Government is launching on a large scale programme of Intensive and extensive Family 
Health propaganda and services, and the FPA has been asked to co-operate closely with 
the Government. . 

GOVERN OT 

Officials 

r 11r,1ster of Health: Mr. 'J.P.S. AMyadasa 

Deputy Minister of Health; Mrs. S1va Obeyesekera 

Secretary, Ministry of Health: Or. C.E.S. t-teeratunga 

Director of Health: Mr. S. rt „ 'flckremaslnghe 

Director Family Health Bureau 
and Assistant Director Maternity 

& Child Health: Or. S.Y.3,0. Herath 

Organisation 

The Ministry of Health 1s the Ministry of Government responsible for Family Planning 
Activities and works through the Family Health Bureau of the Department of Health. 
The Deouty Minister of Health has been assigned the subject of Family Planning. The 
permanent non-political Head of the Ministry Is termed the Secretary, *1n1stry 
of Health. 
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History 

In 1953, the Government realizing the Imortance of fanlly planning, ca*ne 
to an agreement with the Swedish Government "to co-operate 1n order to 
promote and facilitate a pilot project 1n community family olamlng to take 
place 1n two or more rural areas in Sr1 Lanka, with the aim of extendln* 
such activities on the basis of experience found on a nation wide scale 6 . 
In 1965, family planning -x-came a national policy. An Advisory Committee was 
formed 1n February 1966, from members of various departments, FPA, Sweden-Coylon 
project and Planters '^Association. In 1970, the Family Planning Bureau was 
converted into Maternal and Child Health Bureau and has adm1n1str»t1vo, tralnlnn, 
education and mot1vat1on,evaluat1on, supplies and publicity units for family 
planning activities. In 1972, the Bureau was reconstituted as the Family 
Health Bureau. , 

However, during the dvll disturbances of 1971, family planning received a set 
back. Only after the Govermp:nt regained stability, has recognition been oivon 
to the population problem. The Five Year Plan 1n 1972, analysed the long term 
trends and effects of population growth and as a result a population nrogramme 
has been formulated. 

This was preceded by the IL0 Mission on Unemployment which olaod emohasis on 
Population Growth. The UN/WHO - Family Planning Evaluation Mission which visited 
Sri Lanka 1n 1970-71, published Its report 1n 1971, ancT recommended the wi dan1 no 
of Family 'Isalth Services by Integrating the preventive and curative services. 
The Maternal and Child Health Bureau as a conseouence has been renamed the 
"Family Health Bureau". 



An agreement was signed between UNFPA and the Government of Sr1 Lanka. Under 
tills agreement, the UNFPA 1s to provide $6 million to finance 11 population 
-family planning projects aimed at expansion of services, startino from J a nuar y i y 
1973, for a period of 4 years. Project activities under this agreerent will 
Involve Ministries of Planning Employment, Health Education, and Labour, University 
of Sr1 Lanka, Employers Organisation and labour unions and the active nartidoation 
of UN, WHO, UNESCO, IL0 and UHICEF. The Ministry of Planning and Employment will 
be the coordinating agency for the Government. 

Target 

The target to reduce birth rate to 25 per 1,000 by 1975, 1s unlikely to be 
achieved. The new target recommended 1s a birth rate of 23 per 1,000 by 1980. 

Radical and Clinical Services 

The number of family planning clinics that have been established throughout the 
country - 1n medical Institutions, offices of Hedlcal Officers of Health, 
and In field MCH centres - has risen from a total of 145 1n 1365 to 454 1n 1970. 
Field distribution of contraceptives at subsidized prices 1s undertaken by 
public health mldwives. 

New acceptors by method 

Year Total Loops Oral Traditional Sterilisation 

1966 15,000 10,000 1,000 1,000 3,000 

1967 30,695 18,506 8,892 5,6bl 3,516 

1968 48,164 20,6i5 16,014 6,325 5,210 

1969 54,534 19,537 25,284 6,766 2,947 

(3rd uarter) 42 * 720 12,727 20,535 5,663 3,795 

The Government and the FPA have 1n co-operation brought down the price of condoms 
to Sets, each, a cycle of pills to 75 cts. each. In 1972, 35 articles and 424 
advertisements we nubllshed in the press and wide use made of films. 
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Training 

The training of medical officers and other categories of personnel required 
for the programme began 1n November 1965 under the Joint responsibility of 
the ministry of Health, the $weden-Sr1 Lanka Fanlly Planning Project and the 
FPA. \s of December 1S70, a total of 5,076 staff had been trained 1n famllv 
planning work, including 1,044 medical officers, 112 assistant medical 
practitioners, 685 public health inspectors, 589 nurses, and 2,525 ra1dw1ves. 
Refresher training have been conducted. 

A Department of Population Education hus been set up in the ministry of Education. 
OTHER ORGANIZATIONS 

IPPF provides annual assistance to the FPA. 
United Nations Development Programne (UNDP) 

5 million rupees grant has been given by UNDP.* Under this scheme, the number 
of F.H. Bureaux is to be increased to 1,176. At present there are 496 
bureaux. The Health Ministry has also decided to market contraceptives through 
these F.H. Bureaux. The F.H. Bureaux Is to be utilised as publicity centres. " 
separate division 1s to be set up 1n the MOH to undertake publicity and 
propaganda, Mobile vans will also be°used. 

UflFPA has provided $6 million to finance a number of population family nlannln? 
project with participation of 'IHO, UNESCO, ILO, and tHICEF. 

Swedish International Development Authority - has been providing assistance since 
1558. Until l§o&, with their assistance - 375 family planning clinics were 
equipped and 452 medical officers, 193 public health nurses, 526 public health 
Inspectors, 1,261 nubile health nridwlves were trained 1n family planning. Total 
aid was about US$1.2 million. Since 1968, covering a oeriod of 2 years. US$0.4 
million was given to provide contraceptives, vehicles, clinical equlomant, advisor 
1n training and Information and short-tern consultants, 1f required. 

Previously assistance was also provided by Ponulatlon Council, Ford Foundation, 
Oxfam and Brush Foundation. 

References ~~ 
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STATISTICS 


1950 


I960 


LATEST AVAILA&LF. FIGURES 


Area 






357 sq.lCiS. 


Total Population 


48,000 est. + 


^ 1 531 + 


50,000 (1970)* 


Population Growth 
Rato 


•J 

„ -+ / 




n .?% (P60-7O)' 


81rth Rata ; 


40.3 


23.9 n?r 1 ,011 ( i?59) 


•Vath Rate 


is.«; + 


1P.Q + 


8.1 ««r l/w> 


Infant Mortality 
Rate 


108.8* 


08. 1 + 


44.9_ per 1/^0 (1^6?) 


t J onen 1n Fertile 
Age ^rouo (15~44\yrs) 






19,6«7 (195P) + 


Population Under 

— IS vrs 






45* (l n «0)* 


Urban Population 






27.8? (I960)* 


6f!P Per Capita 






US$320 (1970) +1 


6NP P«r Capita 
Orowth Rate 






4.** (lOfiO-70)* 1 


Population Per 
Ooctor 






3,800 (1«S7) +2 


Population Per 
Hosoltal Pe<i 






?50 (T">67)* 2 



+ data for St. K1tts/Nev1s, and Annul 11a. 

Unless otherwise stated the source for this table 1s the 

0e.»onraph1c Year Book. 

1 Uorld Bank Atlas, published by the International p ank 
and Oevelonment, 1972. 

2 United Nations Statistical Year Book, 1971. 
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C^f'EIU BACK^°nU fir ! 

The small territory of St. Christopher (St. K1tts) - *:ev1s and "rwmllla 1s 
part of the Leeward Islands In the r ast Caribbean. In 1?S7 1t entered Into 
associated status with the United K1n»dor. ".neullla declared Its Independence 
from the «rouo at that tine and 1s at present under 3r1t1sh «rotect1on oendina 
a decision on the Island's future. At the end of V*71, together with norolnica, 
Grenada, Guyana, St. Lucia, and St. Vincent. St. K1tts/ r '°v1s published 3 iolnt 
plan to form a new -'est Indian state by ''arch 1173. By July 1973 such a 
federation aopeared unlikely. 

Basseterre on St. K1tts 1s the territory's chief oort and capital. In low 
It had a population of 15,72**. Inhabitants. 

Ethnic 

The maioritv of the oeoole are of African descent: in l^fl thev formed B*** 
of the population. Approximately 9% of the population are of m1x*>d d scent 
and there are small European and East Indian "roups. 

Languages 

JEnnllsh is the official language. * French patois 1s also sook»n. 
Religion 

Christian. There are several Protestant churches, Including the Church of 
Ennland and the ""pthodist church. There is also a n oman Catholic congregation. 

fconory 

St. Citts 1s the largest island and has the highest production of su«ar and 
sea-Island cotton of the three. Tourism 1s also a source of income. The 
economy of f'evls is mainlv based on coconuts, and animal husbandry a*t»r 
competition from St. Kltts nade sunar nrnductl on uneconomic. *n"ti111a has a 
subsistence anrarian economy. 

Communications/Education 

Communications are by air, road and sea, but the islands are isolated by the 
nature o* their position and size. There are two newspaper*: and a Government 
radio station. As a result of th? nolitlcal situation Annul 11a is now largely 
cut off from Its neighbours. 

Education is compulsory between the aees of e1"ht and 14 years and the maiorlty 
of the schools are provided bv the Goverrr^nt. 

'edical/Soclal "'elfare 

Health and 1 'elf art services are the responsibility of the Hnistry of education, 
Health and Welfare. In 1971 11 of 13 doctors worked 1n oovernment service, 
"aternal and child health care is provided at ore-natal and child health service 
units. In 1963 80S of all births were attended by nuallfied personnel. *y 
1972 all births were attended by qualified personnel. 

Legislation 



The private family olannlna association no longer receives duty-free exemption 
on Imports. This matter 1s under review. 
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F'. -ILY PLWIW ASSOCIATION 
!!1storv ~ 



* family planning association was *oupded 1n Y&? and until 1<*71 when supnort 
was received from the PPF, 1t was financed fror local and a fe« foreign 
sources. It has worked continuously to *a1n government nartlcinatlon 1n 
family plannln*. At nresent the Association 1s run by volunteers. 

'11th the launching of the Government nrogramme In 1971 , the FPA nalntalned only 
one cl1n1c-that at Sandy J»o1nt. The FPA considers, however, that as provision 
of *amily nlanninn services o« these Islands represents a considerable drain 
on the resources of the Government, the F? a should continue to onerate some 
clinical services. In 1973 Vr. Ersdale Jacobs was elected President of the 
newly feme* Caribbean FP*. 

Address 

St. K1tts Family Plannlno Association, 
P.O.Box 273, 
Basseterre. 
ST. KITTS, w.I. 

Personnel 



President: Pr. E.O. Jacobs 

Treasurer: f, rs. Flalne Stevens 

Secretary ■ "*rs. Helen -lacobs 

Services 



The Sandy Point clinic recorded a total of 55 new acceptors 1n 1972, 33 usinn 
orals and 23 lUD's. The cumulative total was 87 accentors. The hope to 
expand the number of accentors to around 150 n*»r anrun. 

Inf ormati on/Education 

A prooramme of lectures and film-shows has been carried out hy Association 
Volunteers. It 1s Manned to exnand activities with a nre'tar use o* literature 
for distribution and of audio-visual aids, and a series of radio spot announce- 
ments will be broadcast on the Government station. 

In 1972, 13 meetings were held for the general nubile 1n rural areas, and 4 
1n urban areas. 13 news releases and 18 advertisements were Published in the 
Press. 13 showing of educational films were held In rural areas. 
11? pamphlets were distributed. 

« 

The Association conducted a radio advertising campaign of 2°o snots. A 
membership drive produced 13 new Association members from business and the 
professions. 

The Association Intends to Intensify Its I and E activities, oartlcularl.v 
through radio and public meetlnos. 

History 

Follows a policy decision bv the novernnent 1n 1969, a national Family Planning 
Council was aooolnted to establish a family plannlno am" sex education orooramme 
cD?r to be developed and executed throuoh the Ministry of Education, Health an<h 

Helfare^, Two represtntatlves of the private Association were a«*H>1nted to the 
Council. In June 1971 a ?fat1onal Family Plannln* Progranme was launched. 
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Oth*r Sources 



The Furopa Year Book 1971. A Horld Survey. Vol. II. 

Fourth Survey of the Morld Health Situation , 19S5-68, Official Records 
of the ,J H0, No, 192. ! IH9 4 June 1071. 
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STATISTICS 


1950 


1960 


LATEST AVAILABLE FIGURES 


Area 






2,505,813 sq.tas. 1 ' 


Total Population 


9,070,000 


11,850,000 


16,087,000 (1971 J 1 * 


Population Growth 
Rate 






2.8* (1953-71) 1 * 


Birth Rate 






48.° ner 1,000 (1965-70) 1, 


Heath Rate 






18.4 per 1,000 (1965-70) 1 * 


Infant ''ortallty 
Rate 


- 




93.6 (1965-70) 1 * 


domen in Fertile 
A?e Group (15-44 yrs) 


■ 




n.a. 


Population Under 
15 yrs 






2. 

44.8 (W<)) 


Urban Ponulatlon 






12.1 (1071) 1 ' 


6MP Per Capita 






US$120 (1970) 3 * 


GHP Per Capita 
Growth Rate 






1.0* (196O-70) 3, 


JPooulatlon Per 
Doctor 






13,775 (1971 )*' 


Population Per 
Hospital Red 






1,0*4 (1970)*" 



1. UN Oeiaopraphlc Yearbook 1<*71 . 

2. '-"'5S0B estimate 

3. 'orld Bank Atlas im 

4. T statistical Yearbook 1972 




This report 1s not afr official publication but has. been prepared for 
informational and consultative purposes. 
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The Republic of Sudan covers an area of more than two million square 
kilometres and 1s thus one of the largest countries of Africa. It 1s 
on the other hand very sparsely populated with an averaoe of fi persons 
oer souare kilometre. The country covers "reat gewanMcal contrasts 
ranging from desert 1n the norte, over various forns of savanna to 
tropical rain forest 1n the extreme south. 

'\ich of the country 1s unsuitable for settled agriculture and there 

are Important nomadic elements 1n the population mainly deoendent 

on livestock. . In the south subsistence agricultural 1s the way of 

life for much of the population. . 

Ethnic 

Ethnic background 1s diverse. In the north, the pomilatlon 1sJ>as1callv 
of nublan descent, converted to Islan at an early sta«e and navTng adooted 
Arabic as Its language. A nunber of tribal qroups of Hanltic stock live 1n 
the south. , 

Language 

Arabic 1s the official and most widely spoken language. It 1s the only 
laneuane spoken 1n the northern oarts of the country, while 1n the South 
a variety of languages related to those of East Africa are spoken. 

O el1fl1on 

In the north the whole population are flusHra, while in the south a number 
of animistic religions of tribal origin are adhered to. There are also 
some Christians. 

Economy 

The Sudan 1s heavily dependent on agriculture, which provides the livelihood 
for the majority of the oonulatlon. Agricultural patterns are very varied, 
but most of the settled agriculture 1s concentrated 1n the south and along 
the banks of the White Nile and the Blue Nile, wh1eb meet 1n Kharthoum, 
and which are also Im portant transport lines. 

By far the most Imoortant cash crop 1s cotton, and the fa1 Jure of cotton 
prices to keep abreast of Industrial prices has posed a hardship for Sudan, 
which 1s one of the noorest countries of the Region. In spite of very 
Impressive Increases 1n yield, total Incomes have risen less, and this has 
led to emphasis on agricultural diversification programmes to alternative 
cash-crons such as coffee, tobacco and tea. Sugar, for domestic consumption 
has also oroved useful as an Import substitution measure. Irrigation and 
flood-control measures will Increase agricultural yields 1n future. 

There 1s verv little Industry or mining 1n the Sudan, and the long distances 
and thinly settled population makes communications a major Impediment. 

Communications and Education 

There are 22 newsoaoers with a total circulation of S per 1,000 inhabitants 
(1970). Cinema attendance 1s 1 per capita per annum. There are 12 radios 
and 3 W sets per 1 ,000'inhabltents (1970), but TV Is only available 1n tee 
major cities. As Illiteracy 1s still widespread, Information and education 
campaigns in all spheres face great difficulties^ -- 

School enrolment ratios in the late 1060s Indicated that only about a third 
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of all children eligible for orlmary school 1nq 1n fact attended schools, 
and although schools are free the low population densities and the poverty 
of the countrv will remain malor obstacles to educational exnanslon. There 
are three Universities 1n the Sudan, of *fh1ch the University o* Kharthoum 
has a. Medical School. 

Health Services and Social Affairs 

^uch the same situation prevails 1n respect of health services as for 
education. The cities and the more densely nooulated areas of the country 
are bv now reasonably well equlnoed with health centres, while expansion 
to the thinly populated^areas 1s hameered by distances and manpower shortages. 

FAMILY PLAH?;iHC SITUATION 

♦ 

Family Dlannlng services are available from the clinics of the Sudan Family 
Plannlno Association, as well as from nrlvate practitioners. Contraceptives 
are available commercially, and sales of oral contraceptives are known to he 
substantial*, 'lost activity has been 1n the dual dty o* Kharthoum/Ondurman, 
but exoanslon to the orovlnces 1s taklnn pl*e. The Government has recently 
requested VHO assistance 1n the field of family plannlna, Initially for post- 
partum family plannlna services 1n the Maternity Hospitals 1n Kharthoum/ 
Omdurman. The Mnlstry of Health 1s represented on the board of the family 
olanninn association. 

legislation 

There 1s no unfavourable legislation governing family planning 1n the Sudan. 
Relloious authorities have rarely discussed the matter, but the few that have 
done so have expressed approval for responsible planned parenthood. 

FAMILY PLANNING ASSOCIATION 

The Sudan Family Planning Association was founded 1n 1965 by a grouo of 
humanist, medical, paramedical and other professional personnel, as a voluntary, 
non-orof1tmak1no organisation. It was duly realstered and gained the official 
support of the Ministries of Health and Social Affairs and 1n 1966 was able 
to open Its first clinic 1n a government health centre 1n nmdurman. Subsequent 
clinics were also housed 1n Government health centres and MCH centres., though 
a model clinic 1s run by the Association. 

An IPPF grant for 1970 helped the Association to settle 1n permanent headquarters 
In Khartoum and to employ the necessary staff. In October 1970 the Sudan 
Family Plannlna Association aoolled for associate membership of the IPPF and 
the application was approved In early 1971. 



Address 



The Sudan Family Planning Association, 

P.O.Box 170, 

Khartoum, 

SUOAH. 

Cables: FANPLAN Khartoum South 



Telephon*:43460 



Personnel 

President: 
Vice President: 
v Secretary General: 



Or. A.R. Atabanl 
Or. A.S. *oqrab1 
Mrs. Saad 



* 134,000 cycles have been estimated for 1972. 
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The ministry of Social Affairs 1n 1972 nave the Association a arant of about 
$2,500 to be used for extendi no Its work to the provinces. 

In 1369 the Association submitted a- proposal to the Government that 
family planning should be Incorporated into the *CH services of the 
country, and the proposal «*$ accepted In prlnclole and Incorporated 
In the 1970-75 development plan. The Government does not, however, 
consider this a priority matter at present, and has 1e't the actual 
provision of services to the Association. 



By early 1973 the Sudan Family Planning Association had expanded 
clinical services to cover most of Kharthoum/Omdurman, where there 
are now 7 centres functioning 1n HCH centres 1n addition to a clinic 
attached to the Central Office of the Association which specialises 
1n Infertility. Services are also available at the Kharthoum University 
Hospital. There are two clinics 1n '<edan1 (Blue Nile Province) as well 
as a clinic 1n Wau and 1n el Obeld. A further expansion of clinics 1n 
provincial areas 1s planned. 

In 1972 the Association reported a total of 1,795 new acceptors, 3,389 
continuing acceptors. 

Information and Education 

The Association arranges for lectures on family planning for senior students 
at the University, who attend practical training sessions at the maternity 
hosnltal. Family nlannlna 1s on the curriculum of the College of Purslnn, 
and association members lecture and supervise at the oractlcal sessions. 
Lectures are also <?lven to other categories oFstaff . 

The Association has held several exhibitions 1n Kharthoum at times of major 
events, and has held many film showings. In 1973, 1t organised a family 
planning week, which nenerated much attention 1n the press, radio and TV, 
has had a useful effect 1n neneratlnn pore widespread support for the alms 
and objectives of the Association, the Association's first task has In 
fact been to win supoort amon<i the leadinn groups of the population, and this 
task has been lamely accomplished. 

The Association has often arranged lectures and films for radio and TV both 
on the special orograrafes of the Ministry of Health and Homen's oroorammes. 

The Association has produced two rosters, and are at present preparing 
a family planning oulde for potential clients. 



Sudanese personnel have been trained under the IPPF Regional Training Scheme 
1n Alexandria, Beirut and Cairo, and these personnel are responsible for 
on-the-job training 1n the^Sndan. The Association 1s plannlm th<» first 
-local tralninn course for 1974. 
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Research and Evaluation 

In co-ooerafrion with the Central Oenarfnent of Statistics the Association 
has undertaken a social and family planning survey In a vlllane 1n the 
Gezlra area *^ith special project suopbrt from the IPPF. The Survey 1s the 
first of Its nature 1n the Sudan, and 1s due for oubHcatlon 1n early 1974. 
The Association are evaluation the I4E Implications of the provisional results. 

AID 

The IPPF allocated $12,000 1n 1971, $14,000 1n 1972 and$32,000 In 1973. 
Other Assistance 

The Pathfinder Fund assisted the Association 1n Its earliest y»ars with 

contraceptives and literature. The Population Council and the Rocke fell er 

Foundation have provided Demographic scholarships for Sudanese. 
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i960 


1960 


LATEST WIL«,RLF FIGURES 


*.rea 








Total Population 




155,000(1963) 


275,W (197Z) ? * 


Population Gnwth 
Pate 




- 


3.0* (1053-71) 1 - 


Birth Rate 


- 




n.a. 


Heath Rate 






n.a. 


Infant •brtallty 
B ate 




- 


n.a. 


'tor-en 1n fertile 
Oroup (15-44 yrs) 







n.a. 


Population Under 
15 yrs 


« 




about 75« 4 * 


Urban Population 






aboj*e70S 2, 
^$2,300 (1570) 3 - 


<?«P o* r Canlta 






GPP Per Caolta 
Growth Rate 






18.515 (lRPO-70) 3 ' 


Population Per 
Hoc tor 








Population Per 
Hospital Bed 









1. UN Demographic Yearbook 1971. 

2. UNESCO Population Bulletin, No.4, January 1073. 

3. !<orld Bank Atlas, 1<»72. 

4. UMESOB .stliate. 



EMC 



] 
1 

I 

1 



* Pl s re P? rt J $ " ot w official publication but has been oreoared for 
Informational and consultative purposes. 
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GENERAL BACKGROUND 

The United Arah Emirates 1s a federation of 7 Sheikhdoms situated on the 
western side of the Arabian Gulf . The constituents are Abu OnaM , Oubal , 
Sharjah, Ras el Kha1mah s Umm al Ouwa1n : Aj«ian and Fujlrah, all of which 
were collectively known as the Truclal States or Truclal Oman. The 
Federation was established on Oscember 1st 1971. The entire territory 
consists of arid or very arid lowlands, and the coastal waters are very 
shallow. Abu nhabl and Dubai ere the two most Important towns, both 
have deep water ports and International alrnorts, and- being the centres 
of petroleum exnioltatlon. In 1972 Abu Ohabi had about 100,000 Inhabitants, 
Oubal 80,000 and Sharjah 40,000. 

Ethnic 

The population 1s Arab, but some citizens are of Indian, Pakistani and 
Iranian origin. Since the discovery of oil, there are sizable numbers of 
expartlate residents. 

Religion 

V^tually the whole population 1s f iusl1n. 
Economy 

The traditional economic pursuits of the 7 Sheikhdoms have been settled 
agriculture on a limited scale, oastoral nomadism, fisheries, for some of 
the urban centres an entrepot trade of' some Importance as well as limited 
handicrafts' Industries. Petroleum has been found 1n Abu Ohabi and off- 
shore Dubai, but substantial reserves hive not yet been found 1n the other 
Sheikdoms, althouqh orospectlng continues. The difference between the two 
and the rest of the Federation In employment patterns 1s striking, as the 
percentage of the population engaged 1n traditional pursuits Is very low, 
while 4ar1culture and fisheries account for nearly half the employment 1n 
the remaining 5 Sheikdoms. 

Coqwunkatlons > Education, Health and Social Affairs 

**a1n centres such as Dubai, Ohabi end ShaMah are generally well provided 
with social services and have good communication links. The othar areas still 
lack most essential services, ana their provision 1s further hampered by the 
nofcadlc way of life of large pro*- "ttonrof the population. The United Arab 
Emirates are giving a high priority to health end education 1n their development 
~=~ efforts. ~" — ' 

FAMILY PLAINING SITUATION 

There Is no Government policy on family planning or population, and 1s no 
"amlly planning association or other organised family plannlni activities. 

Various types of contraceptives are available commercially. 

SOURCFS 

EUROPA: The middle East and Worth Africa 1972-73 

Clarke and Fischer: Populations of the Middle East and North Africa. 

UMESOB Conference documents. 
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STATISTICS 


1950 


1960 


LATEST AVAILABLE FIGURES 


Area 






105.000 so kms^*- 


Total Population 


3^20,900 


4,430,000 


5,900,000 (1971 J 1, 


Population Growth 




- 


2.7% (1963-71) * 


Birth Rate 




• 


50.0 per 1,000 (1965-70) 1, 


Death Rate 






22.7 per 1,000 ( 1955-70)' • 


Infant Mortality 
Rate 






n.a. 


Women In Fertile 
Age Group (15-44 yrs) 






n.a. 


Population Under 
15 yrs 






44.2* (1«>70) 


Urban Population 






5.8* (1970) 1 * 


ONP Per Capita 






#1 

US$80 o«170)"' 


GNP Per Capita 








Growth Rate 






2.0* (1960-70) 3 ' 


Population Per 
Doctor 






62,561 (1966) 4 * 


Population Per 
Hospital Bed 




* 


2,286 (1964) 4 ' 



1. UN Denooraphlc Yearbook 1971. 

2. TODS «5*.1"aU 

3. 'tori* Banr *tlas 

4. IF' r -« o«Tf.r»h1c Vearboek 1972 



* This report 1s not an official publication but has been prepared for 
Informational and consultative purposes. 



-2- 



IPPF SITUATION REPORT YEMEN ARAB REPUBLIC JULY 1973 



GENERAL BACKGROUND 

The Yemen 1s a republic, Its capital 1s Sa'ana and Ta1z 1s the second lamest 
torn. Wodelda 1s the main port. 

The Yemen 1s one of the ooorest countries 1n the world and the present 
development efforts are complicated by the lack of skilled personnel 1n all 
spheres, for example* WHO estimates that there 1s only one doctor for every 
93,000 Inhabitants. 

The majority of the oooulatlon 1s engaged 1h traditional agriculture, which, 
because of the wide ran*e of climatic conditions 1s very varied, a wide 
selection of cereals, vegetables and fruits are grown and for a lon*i t1*» 
the most Important export has been coffee. Cotton growing has been started 
recently rom fairly large scale and the value of cotton exports 1s now 
as great as that of coffee. 

Industry 1s virtually non-existent 1n the Yemen though a large textile 
factory was onened 1n Sa'ana recently and this has started production. Some 
other textile plants and a cigarette factory have been started and will 
shortly be?1n production. 

Ethnic Qrouos and Language 

The population 1s Arab, Arabic 1s the official language and t»*ere are no 
ethnic or linguistic minorities of any size. 

Religion 

Islam 1s the official religion and the basis of the judicial system. 
Education and Social Welfare 

The poverty and lack of educated manpower 1s evident 1n educational and 
social af>a1rs. UNICEF estimates that there are areas 1n the Yemen where 
Infant mortality reaches 400 per 1,000. Education 1s provided mainly by 
traditional rellnlous Instruction, thouqh formal schooling 1s being in- 
troduced nradually. There are some vocational schools 1n the country and 
these are belno upgraded. Plans are belno drawn uo for the training of 
personnel to enable the Institution of a graded system of formal education 
and for expansion of the public health services. 

FAM ILY PLAINS SITUATION 

There 1s no Government noHcy on family planning and there 1s no family 
planning association. It 1s known that Individual physicians olve family 
planning advice. 

In 1971 two Yemeni doctors partldnated 1n_the training course held 1n 
Beirut and arranaed by the American University of Beirut 1n co-ooeratlon 
with UHICEF and flHO. The two doctors later partlctoated 1n a practical 
training course sponsored by the IPPF. 

Some official Interest has been shown 1n the health aspects of family planning, 
and the Ministry of Health maintains contact with the MHO and the IPPF In this 
respect. Observers from the Yeaen Arab Republic participated 1n the IPPF 
MENA ReMonal Council 1n 1973. 
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SOURCL 

EUROPA: The middle East and North Africa, 1972-1973. 

Clarke and Fischer: Populations of the Middle East and forth Africa. 

UNESOB Conference documents. 
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